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NURSING NOTES 


LARGE VERSUS SMALL HOSPITALS. 

The Times is raising the whole question of the 
small V.A.D. hospitals which are considered 
by the War Office to be uneconomical in 
their working, and is urging (1) military rank and 
uniform for the doctors, (2) registration of the uni- 
forms of the “nurses” (i.e., V.A.D. members), 
and (3) the War Office grant of 2s. or 3s. per man 
per day when the hospitals are empty as well as 
when they are full. We question whether the 
statement of The Times that “the hospitals have 
formed a splendid training-ground for nurses’ 
would be endorsed by any matron. The super- 
intendent nurse who has to work with a “green ” 
staff must be a paragon of all the virtues if she 
is to be responsible for training in addition to her 
other duties! Our own view is, and has always 
been, that these little hospitals are extravagant in 
staff; that the one or more trained nurses usually 
found there would be more economically em- 
ployed in the larger hospitals, where the V.A.D. 
members would be much better off as regards 
discipline. That the members themselves feel this 
is evident from all we hear of those at the large 
military hospitals. We hope that the tendency to 





build hut hospitals 


out, are “big hosp 
of small hospitals 


(which, as The Times points 
itals which are really collections 
”) and open-air hospitals, is the 


one that will be followed by the War Office. If, 


as we gather, the n 


1ain reason for the continuance 


of the small hospitals is local generosity, why 


should not the loc 
t 


} 
so as to take in th 
county or neighbo 


al residents enlarge their view 
ie nearest large hospital in their 
urhood ‘ 


ANOTHER £25 FROM FiJi. 


LAST week we (¢ 
on the roof of th 
were built with 1 


lescribed the two open-air huts 
e King George Hospital which 
noney aoa usly sent by Fiji 


residents through the matron of the Colonial Hos- 


pital, puva, Fiji. 
cost of the first 
bespoke another, k 
would be forthcom 
i cheque for £25 v 


the people in that 


Empire are very 
that she longs to | 
duty to do first 

Fiji and £8 surph 


We had r é “50, and the 
hut ws 33. therefore 
nowing ths noney required 
ing, al a iew days ago came 
vith romis more! Really 
" littl corner of the British 
generous ! [he matron writes 
ye war-nursing, but has her own 
We now have £9 in hand from 
is from the money provided by 


our readers for THE Nursinc Times bed, and this 
we propose to devote to the eq lipme nt of another 


hospital bed when 


opportunity offers 


A HISTORY OF WAR NURSING. 


WE — lai ne d 
which “The Time 


recen the cavalier way in 
8 Histo ry of the War,” in its 


section devoted to th iedical services, disposed 


of the nursing of 
are glad to 
(Part 46) 

is much m 


covers “Women’s 
evident that th 
make themselves 


aspects ot a very 


the ‘k a wounded, and we 

ibsequent section 
oft the nurs¢ ot Great britain 
rously dealt with. The section 
Work in the War,” and it is 
‘compilers have taken pains to 
acquainted with the main 
large and complicated subject. 


“One of the great feats of the war,” says the 


History, “was the 
services,” and in 


mobilisation of the nursing 
a dozen pages it gives a rapid 


review of the nursing services, the Q.A.I.M.N.S. 


and its reserve, the 


Se rvice, and the 


T.F.N.S., the Naval Nursing 
Joint War Committee of the 


Red Cross and St. John Although readers of 
THe NursinG Tres will not find in the History 


anything about nu 


did not already kn 


as fresh informati 
the photographs, 
from THE NURSING 
ing and varied. 


rsing during the war that they 
yw, much will, no doubt, come 
on to the gené ral public, and 
several of which are borrowed 
Times itself, are both interest- 
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“MISS X.” 

We publish in our correspondence columns a 
letter from a Queen’s Nurse in which she describes 
the unpleasant experience of a fellow-nurse at a 
meeting which she was asked to address. The 
want of ordinary courtesy which she describes 
would seem incredible if we did not know that 
many people with the very scantiest mental or 
social equipment frequently busy themselves 
about providing nurses for those poorer in this 
world’s goods than themselves. As our corre- 
spondent writes: ‘“ Until the general public realise 
that the highly-trained nurse may also be a 
woman of attainments and education and are able 
to treat her accordingly, the cry will continue to 
go up from the heads of the nursing profession 
“Why do not the right women come forward?’ ” 


V.A.D. MEMBERS. 

As V.A.D. members know, we have cordially 
recognised their good work when done under 
supervision and discipline, and we hope many of 
them will go on for full training when the war 
emergency is over. From many military hospitals 
we receive very appreciative accounts of their 
work. They will therefore know that it is in a 
friendly spirit of warning to the few that we quote 
two opinions which have reached us this week, 
and which are less flattering. 

The matron of a small Red Cross hospital in 
the south of England writes:—‘“I find the 
majority of V.A.D. members extremely trying; 
their great idea is to see an operation or do dress- 
ings, and to be called ‘ sister.” There are many 
excellent ones, but when girls of eighteen or 
twenty wish to instruct a matron of twenty-four 
years’ experience, it is not easy to be patient.” 
The other letter is from a sister working in 
France :—“I am altering my mind about V.A.D. 
members, having had experience of one here. She 
is a clever woman, and three months’ nursing in 
this war has made her think she knows every- 
thing; several times in the wards lately she has 
done awful things before we could stop her.” 

We believe these cases are the exception. On 
the other hand, we hope there is not much 
justification for the complaint made against 
trained nurses by a correspondent in The Spectator 
who pleads for a more kindly and generous wel- 
come on the part of the trained staff of Territorial 
hospitals towards these voluntary workers. “They 
recognise that their position is a subordinate one, 
and they behave accordingly; but the common 
complaint is that they meeé with but scant 
civility, and often gross discourtesy, from the 
trained and paid staff,” writes the correspondent. 


THE LOSS OF LIFE IN BATTLE. 

Waite all unite in praising the efficacy of our 
Army medical service, it cannot be denied that 
the tremendous pressure has found it unprepared 
im some respects. In an illuminating article, the 
Daily News points out that the proportion of dead 
to wounded is abnormally high, nearly 25 per 
cent. There is a higher rate of, mortality than in 
the Crimea. For this the writer blames the system 
of hastening the wounded to England, which pre- 





vents proper attention and operation, especially in 
abdominal cases. There are, for an army of half a 
million men on a front of 35 miles, only 7 medica! 
stations. “We do not want to carry the wounded 
to the doctor and the nurse; we want to carry the 
doctor and the nurse to the wounded. What is 
needed is, at frequent intervals behind the battle- 
front, movable surgical units, housed in tents, with 
operating theatre and dressing station, surgeons, 
nurses, and women orderlies.” Here we come up 
against the objection on the part of the authorities 
to expose women to danger, a principle we as 
nurses think they carry to extremes. Nurses are 
perfectly ready and willing to risk their lives; why 
should they not be permitted to do so? 


WELSH-SPEAKING NURSES. 

THE question of Welsh-speaking nurses was 
raised at a meeting of the Conway Rural District 
Council last week, when it was stated that many 
parents in the Conway valley objected to any of 
their children who might suffer from infectious 
disease being taken to the isolation hospital at 
Groesynyd, as there were no nurses there who 
spoke Welsh. It was pointed out that .it was 
very awkward for children of about six years of 
age, who could not speak English, and at a time 
when they were ill with fever, to be takem from 
their homes to a place where only English was 
spoken. In reply it was stated that there ap 
peared to be a dearth of Welsh nurses, and 
parents were urged to train their girls for the 
nursing profession. 

Our Liverpool representative writes that in 
that city and the district there are many Welsh- 
speaking nurses connected with the various medi- 
cal institutions, and this statement is borne out 
by the fact that few of the sixty or seventy local 
Welsh places of worship are without one or more 
bilingual nurses connected with them. Some of 
these Welsh nurses have gone to the Front, and 
others are rendering good service at home in the 
hospitals where wounded soldiers are treated. 
Our representative adds that if the needs of the 
Conway district were made known to the Liver- 
pool nurses who hail from the Principality, the 
dearth complained of might be remedied. 


“ CHAOS AND DISORGANISATION.” 

““NursineG affairs at present,” says The South 
African Nursing Record “are in a state of chaos 
and disorganisation.” ‘At the present time ” the 
article proceeds, “there are trained but unre- 
gistered nurses and midwives running nursing 
homes; there are trained but unregistered nurses 
and midwives engaged in private practice; there 
are even trained but unregistered nurses as 
matrons of public institutions. Now we maintain 
that in a country where registration is enforced 
upon those who train in its own institutions, such 
a system is not right. If we are going to have 
State Registration, let us have a thorough one. 
Let us insist that those working a public institu- 
tion or engaged in public practice shall be 
registered, both in fairness to themselves and to 
the others of their own calling. If there is to 
be any State Registration at all, it should be 
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universal and compulsory. If it is not, then let 
us have no bt hvegistration We } ve og 

we unnot he e shall be made to st 
to it Another crying necessity is that ‘or 6 
legal protection against amateur compatition. 
There is 1 ncourageinent to becon fol 


1 uneducatec 
of the public are to be allowed to treat and il] 
treat patients unhampered by any form of i: gal 
control. In this alone there is a wide field open 
for the energies of the T.N.A.” 


trained nurse lf ignorant al! 


ROYAL NATIONAL PENSION FUND FOR NURSES. 

Since the subscription lists were opened policy 
holders in the Pension Fund have withdrawn the 
sum of over £10,000 from their savings in the 
Fund, inclusive ol the amounts which the y ha 
deposit, in order to buy War Loan Stock. Al 
though entitled to a month’s notice the 9 
ment of the Fund waived this rule to enable tl 
applicants to make their investments within the 
advertised date, 
able to return the nurses their money a day or two 
after receiving the application. The incident is a 
proof not only of the willingness of the Fund to 
meet the wishes ot its pe licy-holders in case of 
necessity, but also evidence of an organisation 
able to cope swiftly and successfully with an un- 
precedented situation. 

In addition to the above purchases, policy- 
holders applied through the machinery of the 
Fund for War Loan Stock amounting to some 
£4,000. It was previously mentioned that the 
Fund as a corporate body has a total holding of 
£80,000 in War Stock, apart from the invest- 
ments of its individual members, so that through 
the medium of the Pension Fund alone nurses 
have subscribed a sum of over £94 000 to help 
their country in the prosecution of the War. 

The Nurses’ Insurance Society have subscribed 


man e- 


and in the majority of cases were 


for £5,000 of the War Loan issue with the moneys 


ivailable for investment 


EVENTS OF THE WEEK 


July 14th, 1915 

N the neighbourhood of Ypres the Germans used a 

large quantity of shells containing poisonous gases. 
They exploded mines there without doing any damage 

North of Ypres the British blew in German sap, 
and south-west of Pilken they captured about 200 yards 
of the enemy’s trenches. German counter-attacks re- 
pulsed with very heavy losses. 

Arras, Rheims, and Soissons were bombarded with 
incendiary shells. 

Very severe fighting has taken place around Souchez. 
The French carried a line of trenches to the north of 
the station. The Germans counter-attacked and re- 
gained 100 out of the 800 yards recently captured there 
by the French. 

The Germans claim to have destroyed near Arras 
the main stores of the British forces. — 

The Germans began a very violent cannonading, com- 
bined with poison gas, at various points along all the 
line on Sunday night, especially at St. Mihiel and at 
Souchez, but only at the latter did they gain any 
advantage. Here they recaptured the cemetery. ‘ 

A long dispatch has been published from General Sir 
John French covering the period of the first poison gas 
attacks. These he describes as a ‘“‘cynical and _bar- 











bar us li r b ira i { ¥ ‘ ‘ r A 
a flagrant defi f the H ent it 
their use the Germans could not have prevailed 

At Pilken the Germa he { back he 
Yser 

On the heights of the Meuse the Fr red 
the trenches which the Germans took fron 
J th 

South-east of St. Mihiel violent German att vere 


repulsed with heavy losses. Only at one point for 





about 100 yards in the first line of the Fie es 
did they make any gain 
East of Bois le Prétre the French regained 200 yards 
In a violent inter-attack, in which they used aerial 
torpe loes and a deluge f liqu 1 fire the Germans 
scored a very small s si f f Fre 
trer m ! t I I | 
n the iel whic he st hive \ t 
In the Vosg at Ban de Sa tl nh ¢ tured 
nn n if I i mile bey a 
sr advar ter | y fight r ted f1 
rt ( ming ¢ mous dil s, ( Re 
and | men |} completed the conquest of Germai 
South-West Africa. This adds area of 3 0 squa 


miles to British Dominions. 
It is now stated that the submarine which sank the 
German battleship in the Baltic on 
British. 

A reconnoitring Brit 


ish force in Arabia fell back t 


Aden reporting the presence of large Turkish and Arab 
forces. 
The German battleship Adnigsberg, which tool 


yerman East Africa some 
mpletely destroyed by 


refuge in the Rufigi River in ¢ 
months ago has now 
British ships. 

The Russians attacked the Austrians to the east of 
Krasnick in South Poland and inflicted heavy losses on 
them, capturing 11,000 prisoners, besides machine guns, 
and the enemy is retreating in disorder. In Central 


been ¢ 


Poland the German advance is also checked. By the 
use of poisonous gases they captured some trenches 


near Bolimow, but they were unable to maintain them 
and withdrew. It is reported that the Russians have 
broken the German centre 


The Austrians are now offering a very stubborn 
resistance to the Italian advance. A very severe battle 
is raging twenty miles north-west of Trieste. On the 
Carsic plateau fighting continues with slow but steady 
progress. The Italians report an advance in the Chiese 
valley. Italian aeroplanes threw bombs on the Austria 


aviation gr rizia. An Italian 
most of the w were saved 
The National Register Bill has passed to the H 
of Lords. 
The State c 
in ten areas Ks 
The William 
Nottingham, the 
Salvation Army. 
The German who attacked Mr. J. P 





birthplace of 


Morgan com 


mitted suicide in prison. 

A bomb exploded near the headquarters of the New 
York police. 

A serious dynamite explosion occurred at the 


Canadian Explosives Company works at Beloil 

An explosion took place in the munitions works at 
Hounslow. 

The Atlantic transport steamer Minnehaha 
fire in mid-Atlantic, but was able to return t 

A bomb was thrown at the Sultan of Egypt 

A flight of thirty-five French aeroplames in a strong 
gale dropped 171 bombs on a German railway centre 
near Verdun. 

The South Wales miners have rejected the Govern 
ment terms of settlement. and have decided to strike 
The Government will deal with them under the Muni 
tions Act, 


was on 


Halifax 


which makes striking an offence punishable 


by a fine of £5 a day. 
The War Loan has raised £600,000,000 
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AN OPERATION 


UTENSILS. 

N addition to the surgical supplies, instruments 
| and lighting apparatus, which will be sent 
by the surgeon in sterile containers from the 
hospital, certain utensils and water must be pro- 
vided in a manner replete with surgical thorough- 
ness. These consist of :— 

Four hand basins, granite or porcelain, for scrubbing. 

Two hand basins, granite or porcelain, for hand solu- 


tions. 
Three pitchers for sterile water and saline solutions. 
Two enamel basins for sterile table for alcohol and 


saline. 
Three cups or glasses for alcohol, iodine, and carbolic 


acid. 
Ten gallons hot sterile water. 
Ten gallons cooled sterile water. 
One foot tub for soiled sponges, used solutions, &c. 

The hand basins, in fact all the basins, pitchers, 
cups, or glasses, are to be cleansed, rinsed off, 
and then boiled in a boiler for at least thirty 
minutes, after which they are to be submerged in 
a 1 in 500 bichloride solution and permitted to 
remain there until needed. A suitable storing 
container for the bichloride solution may be found 
in a wooden tub; do not use a galvanised tub on 
account of the chemical action of the mercury. 
The water in which they are boiled may be used 
to make the bichloride solution. They may also 
be left in their original boiler and extra handling 
avoided. 

When these utensils are finally needed, they 
are taken out of their container by meens of a 
sterile forceps and thoroughly rinsed with sterile 
water. They are then ready for use but must be 
handled under all sterile precautions to prevent 
rendering them unsterile. 

Sterile Water.—Provision should always be 
made for an abundance of sterile water. It is 
secured by boiling for at least thirty minutes. It 
should be stored in sterile pitchers covered with 
sterile towels. Just preceding and during the 
operation there should be a boiler of hot sterile 
water on the stove. A quantity of cool sterile 
water should be held in reserve. 

Saline Solution.—The following method of pre- 
paring the saline solution, or normal saline, is in 
general use :— 

1. Thoroughly clean a large utensil in which to 
boil the solution and the pitcher or bottles for 
storing the solution. 

2. Fill this utensil nearly full of water and, 
after placing the cleaned pitcher or bottles in the 
utensil, cover, and boil briskly for thirty minutes. 

8. While these are boiling add two small tea- 
spoons of table salt to a quart of water and filter 
the mixture through filter paper or absorbent 
cotton. 

4. Remove the pitcher or bottles from the boil- 
ing water, leaving them filled with the sterile 
water in which they were boiled. Pour the re- 
maining water out of the utensil. 


IN A PRIVATE HOUSE—PREPARATIONS 
EQUIPMENT (continuea ) 


5. Pour the filtered salt solution into the same 








AND 


utensil, cover, and boil for thirey minutes. Then 
add enough sterile (boiled) water to supply the 
quantity lost by evaporation, so that you will 
have a full quart. ‘ 

6. Pour the solution into the sterile pitcher 
after pouring out the sterile water it contained; 
cover with a sterile towel tied over the pitcher. 

7. If the solution is to be kept for future use 
pour it into the bottles, after emptying the boiled 
water out of them. ; 

8. Cork the bottles with plugs of cotton batting 
(not absorbent cotton) that have been sterilised 
by baking until brown. 

If the solution is not to be used the day it is 
sterilised, sterilise it twenty minutes for three 
consecutive days. This “fractional sterilisation” 
assures destruction of bacteria that may have 
developed from spores not killed by the first and 
second sterilisation. 


The faithful performance of the foregoing tasks 
will witness the completion of the first half of the 
preparation of the room on the day before the 
operation. The preparation of sterile water may 
be omitted until the morning of the operation. 


THE FINAL PREPARATION OF THE Room—“ SETTING- 
UP.” 

On the day upon which the operation ia to be 
performed, the room, prepared according to the 
suggestions laid down, should be thoroughly aired 
for a sufficient length of time (four to six hours) 
to remove all traces of the formaldehyde fumes. 
The error must not be committed whereby an 
insufficient amount of time is allotted for this pur- 
pose. It is extremely uncomfortable, and at 
times impossible, to work in a room whose atmo- 
sphere is laden with the irritating fumes of for- 
maldehyde. Therefore, allow time for their com- 
plete removal by sufficient airing. While so 
doing, dust may be prevented from entering 
through the windows by covering the entire win- 
dow frame with a sheet fastened to the top of the 
frame. 

The room having been thus subjected to a com- 
plete airing, and the hour for the operation but 
briefly distant, the final steps of preparing the 
room, or “setting-up,” as it is commonly termed, 
are rapidly executed in an orderly, definite, and 
thorough manner. 

The woodwork should receive a final dusting 
with a cloth dampened in bichloride. The tables 
and stands are to be gone over in like manner. 
The temporary sheet, which was placed over the 
permanent sheet tacked to the floor, is removed, 
and the permanent sheet is moistened with a 
solution of bichloride. 

The operating table is to be covered with a clean 
flannel blanket of sufficient thickness to be com- 
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fortable. 
recall being placed upon a hard and uncomfortable 
table. This unpleasant recollection may be pre- 
vented if the nurse will but take the precaution 
to secure ample padding with blankets. Over 
these blankets is spread rubber sheeting, which in 


Patients, for months after, vividly 


turn must be covered by a clean sheet. A small 
pillow should be provided. In a subsequent 
article I shall fully describe the several positions 
that are required for different operations. While 
discussing the final preparation of the table, how- 
ever, it may be well to mention briefly one or two 
methods whereby one of the most common posi- 
tions—the Trendelenburg—may be arranged. 

Trendelenburg Position.—This position may be 
secured by placing at the foot of the table a block 
of wood of sufficient weight and thickness to 
secure the desired elevation of the hips. Over 
or on this block there are placed two leaves of the 
table, securely fastened as illustrated in Figure 3, 
and the padding, rubber sheeting, and sheet 
should be placed over these inclined table leaves. 

The position may also be secured by the use of 
a chair turned upside down and securely bound in 
place. A Kelly pad is placed as the nature and 
character of the operation will indicate. 

THE ANZXSTHETIST’S TABLE. 

The anesthetist’s table (Fig. 5) may be any 
small table or stand and is placed as indicated in 
Figure 2 (see last week). On it should be arranged 
the following articles: 


FIG. 3.—A DINING TABLE ADAPTED TO 
TRENDELENBURG POSITION 











Fic. 4.—ARRANGEMENT OF SCRUBBING-UP ARTICLES ON IMPROVISED BENCH. 


Four ins, qu } ] ' 
Bottl hlorotorm, fou 

Jar or tube st 

Tongue forceps 

Mouth gag 

P ge sterile gau 

Castor il, one ounce 


Medicine dre¢ pper 


Hypodermic syringe, loads vith t esthetist’s 
preferred stimulant 

Hypodermic syringe, empt 

Glass sterile water, « vered 

[wo anstheti masks 

hree small hand towels r nap 


Vomitus basin. 

rhe hypodermic syringe and tablets or stimu- 
lants are to be furnished by the anesthetist. It 
is Incumbent upon the nurse to attend to the 
arrangement of the supplies of the anesthetist’s 
table apart from the hypodermic syringes, unless 
she is instructed otherwise. 

The tables are next to be set in th: position 
preferred by the operator. The table or board 
intended to hold the basins and solutions for 
scrubbing up are arranged last, the hand brushes 
and solutions are placed thereon and covered with 
sterile towels until ready to be used. Fig. 4.) 

The storage containers of hot and cold water 
are brought in and placed in an out-of the-way 
corner, but they should not be inaccessible 

The “kit,” containing the sterile goods received 
from the hospital, is unpacked and its contents 


arranget upon the table reserved for unopened 


SuDpDDLeS 


FIG. 3.—ANOTHER IDEA 
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Thus is the room prepared and arranged in a 
definite and painstaking manner. Up to this 
point all the work has been done by the nurse 
without personal sterilisation. To complete the 
final and last steps of preparation, it is essential 
that the nurse now “scrub up,” don sterile head- 
piece, gown, and gloves, and perform the fina) 
and last work of preparation with the assistance 
of an “unscrubbed nurse,” or some person who 
can intelligently aid her in the last details. 
SETTING-UP. 

The “clean,” “sterile,” or “scrubbed” nurse, 
however she may be designated, properly 
scrubbed, gowned, and gloved, from now on has 
the help of an “unscrubbed” nurse, or assistant, 
who aids her in the final “setting-up.” Thus, 
the clean nurse will not be rendered unclean by 
coming in contact with unsterile articles or con- 
tainers. 

The unpacking of the sterile goods in the kit is 
next to be undertaken. The kit may be a general, 
laparotomy, appendectomy, or a gynecological kit, 
according to the nature of the operation. A 
laparotomy kit contains the following articles, 
which are to be unpacked and piled upon the table 
set aside for holding unpacked sterile goods :— , 


LAPAROTOMY KIT. 


Sterile towels, 3 pkgs., 1 doz. ea 


Sterile sheets, 4 
Sterile laparotomy sheet, 1 
Sterile laparotomy towel, 1 
Sterile gowns, 5 
Sterile dressings, 5 pkgs. 
Sterile powder for gloves 
Sterile cotton, 2 pkgs. 
Sterile sponges— 
12 long, 2 pkgs. 
12 square, 2 pkgs 
24 long, 3 pkgs. 
Medicated laparotomy, 2 pkgs 
Vaginal, 2 pkgs 
Sterile appendectomy strip, 1 
Sterile abdominal pads, 2 
Sterile perineal pad, 1 
Sterile applicators, 1 pkg. 








95 6 eh Oa 
9 We eh AL SO Ha Wl BH BST 





Sterile packing, plain, 1 inch, 2 inch, 4 inch, 1 each 
Sterile packing, iodoform, 2 inch, 4 inch, 1 each 
Box containing— 
Razor 
Assorted sizes rubber tubing 
Rubber and glass catheters 
Douche and irrigating points 
Safety pins, 1 doz. 
Adhesive straps, 2 sets 
Catgut 
Silkworm gut 
Black linen 
Carbolic acid, 95 per cent. 
Carbolic and iodine 
Oil of cloves 
Lime and soda 
Bichloride tablets 
Collodion 
Tincture of iodine 
Harrington’s solution 
Formaldehyde 
Alcohol, large bottle 
Green soap 
Ether, 4 cans 
Chloroform, 2 bottles, 2 ounces each 
Sterile vaseline 
Small chloroform mask 
Bandages, 2, 4, and 6 inch, 2 each 
6 Nail brushes and orange-wood sticks 


Pagenstecher. 
Silk, fine and heavy 


6 Face masks 6 Basins 

1 Douche bag 1 Kelly pad 
1 Instrument pan Instruments 
Hypodermoclysis needle Needles 
Surgeons’ suits Gloves 


(Quoted from “The Nurse.’ 
(To be concluded.) 








AmonG 400 concerts given by the Three Arts Club in 
France one was a special entertainment for doctors and 
nurses in Rouen. Over 600 attended, having been col 
lected by the Y.M.C.A. in motors. 





Tue sad death of an American woman who was very 
popular among the wounded soldiers, Mrs. Margaret 
Hannon Thorne, is reported from Wallasey. According 
to the evidence at the inquest, Mrs. Thorne, who was 
giving voluntary help at the Red Cross Hospital in 
Penkett Road and at the Convent of the Cinacle, lived 
in rooms and was in the habit of smoking cigarettes. 
She was found with her flannelette night-dress in flames 
and with cigarettes and ash on the table. She died 
from shock. 





ria. 5.—ANAISTHETIST’S TABLE OF SUPPLIES. 
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HINTS TO V.A.D. 


MEMBERS _ IN 


HOSPITALS 


IV.—PoweErRs oF OBSERVATION 


| en the last article on hints to V.A.D. members 
we touched on the subject of bLed-making, 
taking it principally from the point of view of the 
patient's comfort and well-being. It would seem 
superfluous, in writing to nurses, to draw attention 
to that side of the question, as the ultimate aim 
and raison d’étre of nursing should be the welfare 
and speedy recovery of the patient; but there is a 
tendency—especially among V.A.D. members and 
those with only theoretical training—to be rigidly 
punctilious in carrying out to the letter the rules 
and regulations they have been taught in their 
classes, which were merely meant as guiding prin- 
ciples, and also sometimes to worry the patient 
with unnecessary fussiness, so that it is well con- 
stantly to keep the patients’ feelings and interests 
before the well-meaning but inexperienced new- 
comer. 

It is only when one is seriously ill that the mini- 
strations of a really good and experienced nurse 
are thoroughly appreciated, one who does what is 
wanted without being asked, who adapts all her 
methods to meet the special case of her patient, 
anticipates his wants, never obtrudes herself, but 
is always there when wanted. Such a one, by her 
tact and skill, greatly helps in the patient’s re- 
covery, and, making nursing a fine art, really 
nurses her patient without his being conscious of 
being nursed. 

Patients who are very ill and weak do not want 
continually to be asked how they are, whether they 
think they will sleep, or how they wish to be made 
comfortable. They like to,be saved all exertion, 
mental and bodily, to leave everything to the 
nurse, and to feel that she knows best. 

In this connection we would urge all V.A.D. 
members and probationers to cultivate their 
powers of observation. To make this a constant 
habit would not only save them from making many 
mistakes and asking unnecessary questions, but 
would also be of great value in all their practical 
work. Before commencing any nursing duty it is 
essential that the nurse should carefully observe 
and make a mental inventory of all she may re- 
quire. It is most annoying to a helpless patient 
if the nurse begins to wash his face and finds that 
she has forgotten the towel, or has to leave in 
the middle of a dressing to fetch something she 
failed to observe would be necessary. 

It is also very trying to a patient to find that 
his table or locker has got pushed away from his 
bed and his lemonade or any of his little comforts 
are just out of reach, or to have the sun shining 
straight in his eyes. An observant nurse. will 
quietly see to all these and many other matters 
which may seem trifling in themselves, but to the 
helpless patient make all the difference between 
comfort and discomfort. 

Again, the newcomer should study quietness 
and gentleness. A _ patient suffering from 
rheumatism or injury, or highly sensitive 
and strained, oftens suffers tortures at the 














approach of a well-meaning V.A.]) ! 

who thoughtlessly jars against his bed, or leans up 
against it, or walks about with a heavy tread. or 
speaks in a loud, harsh volce, Wi aol yt advocat » 
cat-like movements or obvious wa Ing n tip-t e 
or whispering, which is most trying; a nurse 
should be always firm, decided, at d strong; but 


if she trains herself to the habit ol sympathetic 
observation’ it will become second nature to her 
to be calm and gentle in her movements and 
speech, and to protect her patient from eve rything 
that could disturb or irritate him , 
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THE NORTHUMBERLAND 


A WeEtt-ADApPrepD 


"T° HE war has wrought startling changes in this 
I country and taught us all most valuable lessons. It 
has demanded what has seemed not only difficult but 
impossible and has received an answer in the same 
spirit—the impossitle was done, quietly and without any 
fuss. One day we see an institution devoted to some 
special purpose, a large school full of hundreds ot 
children, a workhouse crowded with poor law cases, 
a hospital full of mental patients; a little later all 
these people have vanished, the buildings have been 
done up and adapted, hundreds of beds have been put 
in, the staff is working quietly as though they had been 
in it for years, and the place is a military hospital full 
of wounded. 

How is it done? We may well ask that. It is done 
by unflagging devotion, enthusiasm, and hard work, by 
laughing at difficulties, by pretending it is a perfectly 
easy and simple matter to be one thing one well and a 
military hospital the next. At least that is how it was 
done at the Northumberland War Hospital, which a 
little while ago was the great Cox cates Asylum at 
Gosforth, and which now has 1,040 beds, and will be 
increased to 2,000 as the need arises. 

Frankly we wonder that in such cases the War Office 
does not give a little guidance. It is all the more credit 
to ‘‘win through” without help, but it is asking rather 
much. Suddenly to be become military! Imagine the 
feelings of a matron who has never been in touch with 
military matters, and who is called on at a moment’s 
notice to organise the nursing of a military hospital. 
New ward arrangements, new etiquette, new uniforms, 
new terms, an invasion of male orderlies, new pay, 
new hours of leave; instead of the familiar medical 
superintendent a new Commanding Officer; and _ in 
all this the matron must not show she feels strange, 
dare not make a mistake, has to become an Army matron 
as at the touch of a wand! One would think the War 
Office would in such cases lend an Army matron or sister 
for a week or two just to show the ropes. The matrons 
of the Territorial Force admit how useful and how neces 
sary was their fortnight a year in a military hospital; 
the matrgns of these new military hospitals have been 
thrown into the Army waters and left to sink or swim! 
And they do swim!—judging at least by the hospital 
mentioned. Only a few weeks’ notice was given, and it 
took those weeks to get the mental patients distributed 
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over the neighbouring asylums. That left only a few 
days for the hospital to be organised. The matron, Miss 
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found herself with an enormous building to clean and 
organise and find the staff for. Her own staff, of course 
had only mental training. She had to interview and 
engage twenty-seven sisters and twenty-five staff nurses 
her own assistant matrons were put into responsible 
administrative posts in connection with the laundry 
mending-room, &¢ her forty-five charge nurses and at 
tendants became ordinary probationers They were de 
lighted at their chance of doing war work and at this 
splendid opportunity of surgical and medical experience, 
and according to the matron they deserved it. For these 
mental nurses during the time of preparation set to work 
with a will, and worked like niggers—or like charwomen 
The whole enormous institution was scrubbed and washed 
and fumigated over every square inch; all the linen and 
blankets had to be washed—and the nurses did it! The 
new military hic spital thanks to the nurses) was spotless 
when it was handed over It is no wonder Miss Macleod 
is very proud of her staff. 


The first convoy of wounded arrived on May 29th, and 
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duty, six anesthetists, and a dentist. 
To Lieut.-Col. Prescott no doubt is 


due the pleasant ‘“‘homelike” feelin 
of the hospital and the absence of red 
tape Everything about the hospital is inviting from 


the moment one enters the gates and walks up the 
beautiful drive bordered with hawthorn and laburnum 
trees, rhododendrons and pansies. On the seats are the 
blue-clad convalescents chatting with their visitors 
Flowers and green plants are everywhere in the entrance 
hall, corridors, and wards From the hall the visitors 
luuk up several cool, dim corridors with arched roofs, 
all tiled in brown and yellow, with frequent windows, 
and at each window is a box full of plants or ferns 
The board room with its fine furniture has become the 
doctors’ meeting room; adjoining is their mess, again 
dainty with flowers. The wards are the former day 
rooms, all large and very light, with parquet floors, and 
each block has its own enclosed garden, so that from 
every window there is a view over fresh green grass, trees 
and flowers. Ward kitchens, baths, and lavatories were 
amply provided, and the authorities say that of all the 
mental hospitals taken over this has aday ed itself most 
perfectly. The wards of some improvised military hos 
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MATRON AND SOME OF THE PROBATIONERS 


ospital. This we find is a sorrow to many of the new 
military matrons, but they are beginning to realise—and 
the knowledge will not harm them—that just as fine work 
can be done for the patient (and that is, after all, the 
whole reason for the existence of a hospital) even if the 
beds are not perfectly smooth or the lockers quite 
methodically arranged. At the Northumberland Hospital 
the patients all seemed happy and well cared for. Many 
were able to sit up and were enjoying a splendid tea- 
with jam and cake and fruit. Others listened to gramo 
phones, and in one ward one patient played the piano 
and another the violin. Over all was.the busy, cheerful, 
friendly air which is always associated with hospitals 


— cannot look so tidy and formal as those of a ge neral 
2 


MISS MACLEOD (MATRON 











for the wounded, and which suppresses but does not hide 
the dreadful pathos underneath, the pathos of the blind 
man, scarcely able to move his lips after a wonderful 
operation to remove shrapnel from his brain, and waiting 
to know if the optic nerve is helplessly injured or not; 
the pathos of the brave, grey eyed boy who has lost his 
leg; or of a serious case of tuberculosis due to exposure 
in the trenches and treated in a hut outside. The 
medical cases are housed in the older part of the asylum, 
which is a little less light, but answers the purpose 
admirably. There is a large dining-hall, where meals are 
served to all the patients not confined to bed, and a most 
beautiful recreation ball with billiard and _ bagatelle 
tables, couches, tables, a piano, and a large stage. A 
small golf course is being Vaid out on one of the lawns 
The asylum chef has been retained, and we are glad to 
hear that it is proposed also to have a woman cook. 

The chief additions to ‘the hospital to fit it for its 
present use are the two theatres They are arranged in 
two large and very light 1 oor was put 
down and all necessary taps, sinks, Xc., fitted Excellent 

gical work has already been done, and one sister and 
me nurse do theatre duty for three months at a time. 








The arrangements for the nurses are all on the same 
level of excellence as the general work here is a 
splendid nurses’ home just opened, with a separate room 
for every nurse and a special floor for the night staff; 
all the rooms are light and well furnished, and down 
stairs is a cloakroom with lockers for boots. The nurses 
have a tennis court. The catering for them and for the 


domestic staff is in the matron’s hands, and she sees to 
it that they have plenty of variety and the little extras 
as fruit which are too often overlooked even in large 
institutions. Their room set for tea looked most inviting, 
with little tables for four decked with flowers. Fresh 
tea is made in a teapot for each table, and not served 
until the nurses are ready. Perhaps this care for the 
little details of the meals of the staff is due to the 
nationality of the matron; at any rate, it is a feature 
which has often struck us in Scottish hospitals. Miss 
Macleod has some uncommon pets in the shape of a flock 
of brown wood-pigeons, who live in the grounds and are a 
source of delight to the patients 

The hospital is fortunate in its many kind friends in 
the neighbourhood, who not only any extra comforts 
required, but work indefatigably at clerical work and 
even at scrubbing 
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WORK AMONG THE REFUGEES 

EALING with foreigners is a matter that calls for 

great tact and savoir faire at all times, but under the 
present circumstances it is more than ever necessary to 
strike the right note 

Refugees are generally received on one of three systems; 
they are placed in some large building more or less 
under supervision, or they are boarded out with English 
families or they are given cottages where furniture, light, 
heat, and so much a head per week is supplied. 

My own experience may be interesting. 1 was given 
notice of the proposed arrival of 200 refugees, and asked 
what arrangements I could suggest, and how much assist 
ance I should need. Luckily 1 had time enough to plan 
things, as well as a splendid committee to back me up, 
and we made the following arrangements. The refugees 
were to arrive in batches of from seyen to twenty a week 
I arranged with a friend who has just the qualifications | 
wanted (i.e., French, nursing, and good temper) that we 
should visit all refugees on arrival, bathing those who 
needed it and planning for the disinfection of clothes. 
The names, ages, and addresses of all were kept in a 
big report book, and all details were written up daily. 
At the first visit each family was given a card printed 
in English, French, and Flemish saying that those who 
needed medical care of any description were to attend at 
my house at 2 p.m. daily, and urgent cases would be 
visited if word was sent before 9 a.m. Previous experi 
ence had made me wary in the matter of medical aid; 
I knew that unless strict rules were made and kept we 
should be sent for unnecessarily, while perhaps serious 
cases might escape us. 

The doctor was a very busy man, but like most busy 
people he found it possible to give his services, and it 
was my aim to prevent his being sent for unnecessarily. 
To this end the patients were told to send for me when 
ill, then I could render first aid and send for the doctor 
if necessary. 

Thanks to the whole-hearted co-operation of all con 
cerned, our plans worked very ey In the morning 
Nurse and I visited all who were unable to come as out 
patients, meeting the doctor when required. At 2 p.m. 
we began our out-patients’ department, a very simple 
affair after all. Most days there would be just ordinary 
aperients to give out and a few : 
dressings to be done. Any case that 
seemed beyond me went on with me 
to the doctor when the others had 
gone, his consultation hours fitting in 
conveniently. 

One of the refugees had done some 
work under the Red Cross in Ant- 
werp, and we gave her what training 
we could, so that when we got a case 
needing constant care she could be 
left in charge. 

So far we have been most fortunate 
in not having much serious jllness. 
Three beds are kept in readiness at 
one of the houses where refugees are 
taken, and my Belgian “pro” takes 
up work there as required. So far 
we have only had two gastric cases, 
some influenza, a heart case, and odd 
eases of septic throat, convulsions, 
and so on. 

It is most necessary to have some 
knowledge of the ways of the Bel- 
lans. Their ideas are so totally 
ifferent from ours that the utmost 
tact is needed to persuade them to 
obey the doctor’s orders without 
apparently exercising authority. They 
are accustomed to “tisanes”’ ad lib. 
—tisanes being something like our 
old-fashioned ) Sm me and camomile 
tea. They use orange flowers, lime 
leaves, and many kinds of herbs, and 
they expect them here. 

As they do not cook as we do, but 
can soon manage to understand 








enough English to buy what they want, it is cheaper 
and altogether more satisfactory to t them cater 
for themselves At the same time, an English nurse 
should know what they msider ordinary diet: Break 
fast, rolls and contee Dinner bou I = the 
liquor in which meat has been boiled, with butter, rice, 
vegetables, &c.), meat, potatoes At 4 offee or cho 

iateé cake, bread and butter Supper meat or cheese, 
coffee. Of course they find it hard to drink water; they 
are used to light vin ordinaire or beer, and miss it very 


much at first 

They all seem fond of aperients, and many really 
need a course of medicine on arrival, owir to the 
change of climate and mode of life. We keep pil. col 
é hy. for adults, senna pods for young folk, and syrup 
of figs for children. Phenacetin and caffeine tablets are 
stocked for headache Malt extract, white mixture, mist 
ferri © quin., and mist. sodi. bicarb. form the basis of 
our —ell outfit 

I got an excellent lock-up cupboard made by the local 
carpenter for 10s. It is 3 ft. high, and has three shelves, 
the bottom one being kept for stock-mixture bottles. On 





the next are dressings kept in linen bags for use at 
home, and simple ‘‘first aid’’ necessaries kept in small 
uttaché cases for use in emergency. The top shelf is 


devoted to the smaller bottles, pots, steriliser, and instru 
ments. Close at hand is my midwifery bag, with 
layette and mackintoshes. 

‘The bathing of some of the fisherfolk was rather a 
business. The public baths were engaged, and after we 
had attended to the women and children the ugual male 
attendant prepared for the men. “I not bath. I fish 
man,” said one. ‘“‘I schwim in de sea in de sommer two, 
three times, but why bath’? I not ill.” However, we 
eventually prevailed 

The children really enjoyed the bath, especially as I 
had some floating toys, which amused them 


D. V 








The Hon. Mrs. Charles Tufton, 34 Eccleston Square, 
S.W., begs to acknowledge the receipt of books and cards 
from ‘‘Well Wisher”’ with most grateful thanks. Any 
gifts sent to her will be distributed to Territorial hospitals. 





SOME OF THE PROBATIONERS, NORTHUMBERLAND WAR HOSPITAL. (See p. 868.) 
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NEWS FROM 
RUSSIA, 
SCENES IN A RUSSIAN HOSPITAL 
Bm touching devotion of the Russian Royal Family to 
the sick and wounded soldiers is pictured in The 
Graphic, which publishes, in addition to a full-page 
portrait of the Empress as a Red Cross Sister, and smaller 
ones of the Grand Duchesses Olga and Tatiana, a series 
of scenes in the Court hospital at Tsarkoe Selo, where the 
Empress and her daughters work. We presume that the 
groups were arranged by the photographer, otherwise it is 
difficult to imagine that it can be good for the patient to 
have a crowd of ten or eleven people round the operating 
table, or that it can require the same number to change 
the bandages of a wounded soldier. To English eyes 
bangles worn with uniforms look strange, but perhaps 
these also are tricks of the touching-up process. In an 
interesting account of the hospital, Waclaw Czerniewski 
tells how the Empress and her two elder daughters went 
through a three months’ course of training under Princess 
Gedroyc, the chief doctor to the hospital, and that their 
daily hours of duty are from 9 a.m. to 2 p.m. 


MONTENEGRO 


V ERY little news has come through lately from the 
representatives of the Wounded Allies’ Relief Com- 
mittee in Montenegro, but it is understood that the hos- 
pital unit sent out has been asked to divide its activities, 
and that one-half will go to Podgoritza, the other half 
to Nikitsch. The difficulty of getting hospital supplies, 
and more especially of getting hospital fare, is proving 
very great, and ordinary food is curiously unattractive— 
the bread is described as being bright yellow in appear- 
ance, and tasting like cold linseed poultice. Ordinary 
means of travel are totally disorganised, so the work of 
the unit has been considerably hindered. 


THE TERRITORIALS IN MALTA 
oo first 


landed on May 
and were all very 


party of Territorial nurses to reach Malta 
19th. We had a lovely voyage out 
well and fit. The matron-in-chief for 


the island, Miss Hoadley, and the D.D.M.S., Colone! 
Sleman, came on board to meet us, and we were directed 
to proceed to Imtarfa, about five miles from Valletta. 


Here we found most comfortable, not to say palatial, 
uarters awaiting us, as it had been arranged that we 
should occupy the Officers’ Mess, which is considered the 
finest in Europe. The barracks had been turned into a 
hospital, and up to our arrival the nursing had been done 
by the men of the Ist London Field Ambulance, under 
the command of Major Elliot, R.A.M.C.(T.). Many more 
atients than had previously been accommodated are sent 
ae now that the Sisters are established, and we have a 
great number of light surgical cases and practically all 
the serious medical work, including enteric and infectious 
cases. 

Our matron is Miss Acton, formerly of the Ist London 
General Hospital. We came out in parties of from. five 
to nine, and all of us were previously attached to the 
various London units, and to those of Oxford, Cambridge, 
Sheffield, and Lincoln. All have had some months’ 
strenuous work at home. We number about fifty, of 
whom ten are on night duty, and the patients comprise 
British, Australians, New Zealanders (including Maoris), 
French, and Indians, all in excellent spirits, and confident 
of ultimate victory. 

Imtarfa is the-highest point on the island, and is con- 
sidered one of thé healthiest spots. The climate is trying, 
partly from the heat and partly from the dry south-east 
wind, which blows almost constantly and carries clouds 
of dust. The nights are occasionally very damp, a thick 
mist, the sirocco, coming down and énveloping everything. 

Lord Methuen, the Governor of Malta, has been most 
kind in considering our comfort in every way. No detail 


MONTENEGRO, 





THE FRONT 


MALTA, FRANCE 


about the men’s welfare is too trifling for his considera 
tion. He gave an “‘At Home” at his summer palace in 
honour of the King’s birthday, to which all the nurses on 
the island were invited. Instructions as to correct costume 
for the occasion were posted on the notice board, and 
included directions that white kid gloves should be worn. 
Very few of us had included these in our active service 
kit, but fortunately the resources of Valletta were equal 
to the demand. His Excellency’s guests included Regular, 
Reserve, Naval, and Territorial nurses, the Naval Sisters 
looking charming in white drill with scarlet piping on their 
capes and wearing scarlet cuffs. 
M. 
A GUY’S CAMP IN FRANCE 

O. 22 General Hospital, British Expeditionary Force, 

France, is to be staffed entirely, if possible, with 
Guy’s trained nurses, while seven of the medical staff 
will be Guy’s men. This decision as to the nursing staff, 
a correspondent writes in Guy’s Hospital Gazette, has 
been arrived at by Miss McCarthy “out of compliment to 
all Miss Haughton has done in advising so many nurses 
to join the Civil Hospitals Reserve for the present war, 
and her work on the Nursing Board at the War Office.” 


The following appointments have been made :—Miss 
Suart, Q.A.I.M.N.S.R., who holds two South African 
War medals and left Guy’s in 1900: Matron. Miss B. H. 
Daniels (late Sister Ruth): Assistant Matron. Staff: 


Misses V. Kiddle, E. Fraser, E. H. Shackleton, M. 
Beardshaw, M. A. Hilliard, L. Cornwall, F. Hepburne, 
M. Bourdillon, M. Nelson, W. A. Warner, K. McKensie, 
D. Grundy, D. King, V. Strutt, 8. E. Surtes, H. Banbury, 
F. L. Davies, A. M. Phillips. 





V.A.D. MEMBERS ABROAD 
members 


OM M ENTING on the work of V.A.D. 
pee The British Medical Journal says: “There 
are now about 120 ladies drawn from various Voluntary 
Aid Detachments employed in the capacity of nursing 
probationers in the British army hospitals in France. All 
the members of Voluntary Aid Detachments I have met 
appear to be women of that indeterminate age which 
begins about 24 and ends about 40. They have also been 
young women of the best modern type—that is to say, well 
set up, healthy-looking 
individuals, somewhat off - 





hand in manner, but ob- 
viously ladies, obviously 
well educated. and very 
keen on justifying their 
existence.” 

The writer thinks that 
the experiment, there 

















fore, if as such it can 
still be regarded, cer 
tainly seems likely to 


prove a success. 





Twenty of the newly 
trained Belgian nurses (of 
whom 56 have now passed 
through the training 
home in London) have 
gone to La Panne. 








Some of the wounded 
and convalescent British 
soldiers from Egypt and 
Malta are being brought 
to Northern Italy. 


NURSES’ UNIFORM, 
TYPHUS HOSPITAL, SKOLPJE. 
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of all manufactures 


completely superseded by an Aill-British Antiseptic 
certified of higher disinfecting value. 


TOXOL 


manufactured by Boot’s Pure Drug Ce., Lid. 





Responding to the desire of the Medical Profession to discard preparations 
paying tribute to the enemies of this country, the laboratory staff of Boots 
the Chemists (consisting of some thirty highly-trained analysts) perfected 
TOXOL, which is identical in all but name with “ Lysol,” as formerly 
imported from Herren Schiilke & Mayr of Hamburg, a solution of cresols in 
a saponaceous medium—and superior in strength of disinfecting power. 


TOXOL is pronounced by medical men who are using it to have all the 
qualities of ‘“‘ Lysol,” and is certified on high authority to excel a// samples 
of ‘‘ Lysol” in disinfecting coefficient. 


Copy of Report by 
Dr. SAMUEL RIDEAL, Joint-Originator of the RIDEAL-WALKER Coefficiency Test. 
November 16th, 1914. 
‘‘T have purehased at one of your branches samples of Toxol, and my results on examination 
confirm your labelled strength that it is 24 times as powerful as Phenol, and it is higher than 
all samples of ‘Lysol’ I have examined. (Signed) Samuet Rrpxgat.” 


The following are extracts from the letters of Medical Men who have already used TOXOL 
to replace ‘‘ Lysol.” 


**Tt seems to be in every way quite satisfactory and an excellent substitute for ‘ Lysol.’” 

“Very glad to test, and prove that English science is as good as that of the Barbarians. It would be 
a good thing to circularise the profession with a list of Alien Enemies’ products.” 

**T tried it on a septic finger and found it all you stated it to be,” 

**Toxol is very satisfactory. The Medical Profession ought to feel grateful to Sir Jesse Boot for 
replacing a German article in such a prompt and satisfactory manner.” 

‘* Am using sample and I am se pleased with it that I shall continue to use Toxol in future.” 

*‘An excellent preparation; I obtained ‘Lysol’ many times from Hamburg before any English 
chemist would stock it; so am interested in your venture.” 

‘“* Dr. —— is pleased to see an English manufacturer superseding a German product and he will give 
his support to such a company as will do this.” 

‘*Many thanks, have used solutions of Toxol in various strengths, for numerous miner surgical 
cases with most satisfactory results.” 

** Will give Toxol a trial, am much interested in finding that your firm has succeeded in makin 
& preparation in England of a German make like ‘ Lysol.’ It is much more efficient than the Goma.” 


**Superior to ‘Lysol’ as far as I have tried it.” 


Samples of TOXOL will be delivered free on appli- 
cation to Medical men who have not yet tested it. 
TOXOL is sold in 64d., 11 d., 13, 7d. and 2s. 9d. Bottles at all Branches of 


Sent Carriage paid to any Medical man at above prices. Address, Boots, M.O., 
Nottingham. 


SPECIAL BULK TERMS TO HOSPITALS AND INSTITUTIONS. 
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“NURSES” SUPPLY ASSOCIATION” 


COMPLETE OUTFITTERS. 





nthe “FLORENCE.” 
e Straw, very smart o- 
Trimmed Velveteen .. 

with Veil .. se 


Tue “PRINCESS,” 


Bonnet of fine Straw 


‘ing, 9/6. 
State colour required. 





The*GABRIELLE.” 
Nurses’ Uniform Dress, 
to special measure, made 
from the finest materials 
in Greys, Blues, and 
various Stripes. 
All fast colours. 12/11 
Dresses from 8/11 





The “ EILEEN” 
BONNET. 
Latest and most ening 


The “GRETA” 
BON style, fine straw, trimm articles supplied 
Made of fine Straw, nicely with best quality silk om our strictly vate 
trimmed Silk Edging, and velvet, and waterproof veil, protective on 


Payment System. 
London, E.C. 


12/6 also at 9/6. 


Ludgate Hill, 


Veil covering crewn, 12/6 


6, Marlborough House, 11, 


COLLYER®&CO. 


NURSES’ OUTFITTERS, 
52, EAST DULWICH ROAD, LONDON, S.E. 


Trams and ‘Buses 
pass the door. 











The “Gauntiet.” 
6d. per pair. 5 in. deep. 
3 pairs for U5. 





The “ Edith.” 
Extra 


large Straw. Trimmed 
best Velveteen Veil covering 
crown, 7/L. 
In Silk Velvet, 8/11 


The “St. Rita,” 
Bd, each. 3 for 1/2. 














Stiffened ready for use, 2 ins. The “ Witwell.” 
Carriage Paid " all each, 3 for /3 a4 Heavy Serges ,, is 
Parcels over 10/- a. 3. » Oravenctte ,, 14/6 





PER PAIR. 





ium, 
and Hygienic Postage 4d. 
shapes. 2 Pairs 


Post Free. 


Real Foot Comfort 


—perfect ease and restfulness such as no other footwear can 
provide, is secured by wearing ‘“‘ Benduble” Ward Shoes. For 
ward or home wear, or wherever long standing is necessary, no 
other shoes at any price are at once so comfortable, smart, and neat 
—they combine the ease of a soft felt slipper with the elegance 
of an evening shoe. ‘‘ Benduble” is the famous shoe specially 
designed for ward wear and popular with nurses everywhere, 


BENDUBLE 
Ward Shoes 


are British made from the softest real Glacé Kid and 
flexible Leather, perfectly put together by a special process 
which renders them the nmiost comfortable and silent shoes 
obtainable. It is impossible for them to squeak. Invaluable in 
the ward or home, &c. Made in narrow, medium, and hygienic 
shape toes in all sizes and half-sizes. One price—6/6 per pair 
(postage 4d., two pairs _ free). 
Every ‘“N.T.” reader 

should call at our Showroom, or write for Book describing 
**Benduble” Specialities, which also include Oubtese Boots and 
Shoes, Slippers, Overshoes, Gaiters, Stockin Boot Trees, &c. 
Tt contains all you want to know about rea Suteier comfort. 


’ 
The ‘Benduble’ Shoe Co.,, 
(Dept. T.) 
Commerce House, 72, Oxford Street 
(First Floor), LONDON, W. 
Hours 9.30 to 6. 
Saturdays, 1. 


FREE. 
This dainty Book 
on comfortable & 
elegant Footwear. 
Write for it to- 
day—post free. 


Our system ensures 
a perfect fit by post. 












see 


THIS BOOK IS FREE 
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DR. DUPRYS AND SISTER COOPER AT THE JEANNE D’AR( 
HOSPITAL, CALAIS. 














AN AUSTRIAN PRISONER ORDERLY, A BABY 
FROM THE WOMEN’S TYPHUS WARD, ANI 


AN ENGLISH SISTEI 





pS Se “ 
. St. Stephen's Intelligence Bureau. 
ONE OF THE WARDS, KIKUYU, NAIROBI. 


Lady Paget's Hospital, Si 





St. Stephen's Intelligence Bureau 
NURSES AND PATIENTS AT KIKUYU, NEAR NAIROBI. 


(Maharaja Scindia of Gwalior’s Convalescent Home.) 
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WORK 


JOINT WAR COMMITTEE 


N further inquiry as to the prospects of nurses with 

short training being accepted for military hospitals, 
we learn that by a new arrangement three months’ (or 
more) training is accepted in place of a V.A.D. certifi- 
cate, and that nurses with this minimum are eligible as 
orderlies. 

Practically no nurses are being sent at present to the 
Anglo-French hospitals abroad, and those who go merely 
take the place of others who return home. Twelve Belgian 
nurses have been sent to King Albert’s Hospital at Rouen ; 
it is probable that they will work at the convalescent 
home at Elbeuf. Miss Marks, a trained masseuse, has 
gone to this hospital in Rouen; Miss Wilson (orderly) 
has gone as table-maid. 


QUEEN MARY’S HOSTEL FOR NURSES 
HE War Nurses’ Hostel at Tavistock Place is now 
open. The “‘heart’”’ of it is the pretty drawing-room, 

specially done up for the nurses in shades of dove-grey 

and pale green, a charming and restful room The 
dining-room is large and cheerful, and there are eighteen 
bedrooms. There are two kitchens, two bathrooms, and 

a good hot-water supply, and one of the great charms of 

the place is the high-walled sunny garden with garden 

chairs and wide tent sunshades, and an unlimited supply 
of cushions, where the nurses will no doubt spend many 
happy hours. The idea of the house, of course, is that 
it is to be a clearing-house for nurses going to the front 
or on their return. It has been prepared to meet the 
want which has been felt by the Joint War Committee 
for many months, when large contingents of nurses have 
come from the Colonies and great difficulty has been 
found in housing them. The nurses are at liberty to 
stay for some time, and may take advantage of the 
dental and medical treatment which will be given by 
aeaeery physicians and dentists. But the chief idea is 
that of a clearing house, and nurses on furlough will be 
passed on to one of the many beautiful homes offered in 
various parts of the country, chiefly in the South of 
England. Lord and Lady Desborough have given their 
house, Taplow Court, a palatial residence in the Thames 
valley, to be used as an annexe to this hostel, and prob- 
ably most of the nurses wanting rest will find their way 
there. The Duchess of Somerset has offered hospitality 
to eight nurses. There is no charge for accommodation, 
and orders for admission are given by Miss Swift to 

Red Cross and St. John Nurses. Eighteen nurses are 

already in the hostel. 


FOR OVERSEAS NURSES 

COMMITTEE, under the chairmanship of Adeline 
Ap: hess of Bedfor 1, has been formed for entertaining 
nurses from America, Canada, and elsewhere, while they 
are waiting to go to France. The Committee includes 
Miss Swift, Lady Perrott, Mr. Douglas Pennant, and 
others, and the hon. secretary is Mrs. Henn Collins 
Visits to London hospitals, to the Zoo, and elsewhere are 
arranged by the Committee. 


FROM A CAMBRIDGE HOSPITAL 


Wiin are taking up most enthusiastically the con 
— us bath treatment for dirty wounds, and it 
does answer well. One man developed cellulitis and was 
operated on, but no pus was found. He was put in the 
bath for forty-eight hours, and when he had been out 
twelve hours dirty pus simply poured out. Two days 
later, he has a normal temperature, takes his food well, 
sleeps well, and has very Tittle pus. When the war is 
over text books will certainly have to be revised ! 

“The baths are to be fitted up like a padded room, and 
patients are to be raised and lowered by means of a crane 
and hammock. Just at present we are using ordinary 
baths, and it means heavy and constant work. Each bath 
must be completely changed every four hours and re- 
heated nearly hourly. 
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COUPUN FOR FREE ADVICE . 
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IN GREAT BRITAIN 


‘Another of my men has been successfully operated 
on for shrapnel at the bottom of his spin He had a 
wicked sinus, and we were beginning to extract bits of 
kilt each time we dressed it We laughed and suggested 
we should explore for his great coat and boots, especially 
as he had been in six weeks, and had been z-rayed 
several times. Anyhow, the captain took him to the 
theatre and extracted a piece of shrapnel nearly one inch 
long. Everyone is delighted. 

**We are all buying War Lean here. It is wonderfully 
popular in the hospital. A notice was put up in the mess 
room, and it is surprising how few have hung back.”’ 
Miss Musto in the Batl: y Re porter. 


BANGOUR MILITARY HOSPITAL 
“HIS is heaven on earth,” said a wounded ‘ West 
Yorks” as he stood in the sun beside the western 
verandah of Bangour Military Hospital enjoying ease 
and peace after the din and hum and shock of Festubert. 
Twice wounded in the left arm, which he jauntily carried 
in a sling, he was one of the first contingent to occupy 
Bangour, which is only in its initial stage as a military 
hospital. Of its greater possibilities some idea may be 
gained from the preparations being made to accommo- 
date 1,350 natients, with a proportionate staff of nurses. 
‘Bangour Village”’ is just another name for the Mid- 
lothian County Asylum. When it was taken over re- 
cently by the military authorities, more than 1,000 in- 
mates were distributed among kindred institutions in 


Scotland, seventy women being retained to“do the kitchen 
and laundry work 
It is many years since Bangour was established, and 


the most remarkable feature about it to-day is that it 
should have been so admirably adapted to meet the 
requirements of the present emergency. Laid out on the 
plan of a modern garden city, the institution stands on 
the uplands away from the old road, midway between 
Uphall and Bathgate, some fifteen miles west of Edin 
burgh. At present the original hospital building, capable 
in itself of receiving 250 cases, is only partially occupied. 
There are eight wards, large ‘and small, with verandahs 
and side rooms. The larger of the former, set apart for 
septic cases, have each twenty-five beds, and can be 
closed by means of shutters during the night. Adequate 
bathroom and lavatory accommodation is _ provided 
Already there is one operating theatre, and a second is 
being constructed. An electrical department, with every 
appliance, has been fitted up, and there is a_ beautiful 
research laboratory. 

The villas for ‘“‘mental deficients,’’ now empty, are also 
being prepared for the reception of wounded soldiers. 

At the Nurses’ Home, a palatial building near the hos 
pital, the staff is in the making. Meanwhile twenty-five 
of the mental attendants have been retained as assistants 
to the trained nurses who are being appointed. Miss 
Davidson is superintending As soon as the staff is 
mplete and the hospital in working order, we hope to 
give further details with illustrations. 


THE KING DECORATES NURSES 

HE following nurses had the honour of being per- 

sonally invested with the Royal Red Cross by the 
King at Buckingham Palace last Monday :—Miss Phebe 
Watt, Miss Catherine Elston, Miss Hannah Reid, Miss 
Norah Fletcher, Miss Edith Campbell, Miss Gertrude 
Richards, Miss Ida Greaves, Miss Nellie Adler, Miss 
Lilian Peet, Miss Isabella Barbier, Miss Annie Ivin, 
Miss Edith Jackson. 


Ir is reported that two deaths from enteric have 
occurred at the Stobart Hospital Mission, Kragujevatz. 
Nurse Ferris, it is said, died on Sunday, July 4th, and 
on Sunday, July 11th, Mrs. Dearmer (wife of Dr. Percy 
Dearmer, Vicar of St. Mary’s, Primrose Hill), after a 
fortnight’s illness. Six other cases, the message adds, 
are all doing well, and the cause of the outbreak is un- 
known, 
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Remarkable Powers of Virol to 








Before baby 


is born 








keep the Mother strong and to 
ensure healthy babies. 





Virol strengthens the mother, 
and the child through the 
mother. It is an invaluable 
food to both in the critical 
months preceding birth and 
after. Read this remarkable 
statement printed below :— 


BABY BARKESS 


Railway Terrace, 
King’s Cross, 


bo 


} 


Berore 1.y iast baby was born I was in a very poor state of health, and was 
under treatment for tuberculosis. I was very thin, was losing weight, and felt 
tired and weak and suffered very much from constipation. I was advised to 
take Virol, and at once felt the benefit of it. I gained in weight and felt 
stronger altogether. If I stopped Virol I lost in weight. When the baby was 
born he was a fine healthy child, and all the time I was laid up I did not 
lose an ounce in weight. 

I feel a different woman; | have gained in weight, and have a good colour 
and feel full of energy, and am no longer troubled with constipation; everyone 
is astonished at the improvement in me. I feel that this is really due to Virol, 
and I cannot speak too highly of what it has done for me and my baby. I 
would like every mother to know of its value for expectant and nursing n thers. 
I would like to add that all my other children have been delicate and rickety, 
and I uave lost two. . 


Since wnting this Mrs. Barkess and her baby won the Ist prize at the Associated Schools 
for Mothers for the best mother and baby out of all the London Welcomes. 


VIROL 


Used in more than 1,000 Hospitals. 


In Jars, 1/-, 18, & 2/11. 






VIROL, LTD., 152-166, OLD STREET, LONDON, E.C. 
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Registered Trade Mark *‘ Osphatine ” f 

The rational inimitable Food. 

Associated with milk, pleases by its exquisite taste. Necessary to : 
Children, especially at the time of weaning and during growth. Facili- R 
tates teething. Assists the formation of the bones. Agrees with all 
delicate stomachs. — Excellent for nurses, invalids and the aged. : 

Insist on the registered mark ‘* OSPHATINE’’ F 
Samples sent free to Nurses on application tothe Sole Agent: F.H. MERTENS,64,Holborn Viaduct, LONDON, E. C. 
SOLD BY ALL CHEMISTS, STORES, etc. t] 
GENERAL DEPOT: G. PRUNIER & C*, 6, Rue de la Tacherie, PARIS 
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IN GREAT BRITAIN 


(continued) 
AT THE FRENCH HOSPITAL, LONDON 


A NUMBER of our wounded soldiers are now at the 
French hospital in Shaftesbury Avenue, Soho, where 
they say they are in clover. After going through the 
large wards of our military hospitals it seems curious to 
go into a small room in this big sunshiny institution and 
find a huge solitary Highlander in the care of a quiet 
little French nun. One wonders whether he misses the 
stir and companionship of the ward, but no; he smiles up 
at the cheerful face, and assures the visitor that he was 
very lucky to be brought here. He likes the quietness of 
it all, and, he adds, ‘“‘there’s not so much talk about 
discipline as in a military hospital.’”’ The Sisters are 
very a to them. This is a shrapnel case, one of those 
brought straight from the hospital train; others find their 
way here from other hospitals, but quite a number have 
been serious cases brought here for first treatment. At 
the beginning of the war the hospital offered twenty-five 
beds here and thirty in their Brighton Convalescent Home 
to the War Office. These were at once accepted. At first 
the Belgian soldiers were sent here, and by the end of 
February over 100 Belgian and English soldiers had 
assed through the hospital. They are of course under 
Jar Office supervision, but they are nursed by the 
ordinary staff, the nurses who take their first training in 
France and then have three years’ training in this hospital 
before they are considered qualified. No addition to their 
number has been necessary. It is a delightful hospital 
to visit, for everything is bright and excellently arranged, 
and the wards are small enough to be very home-like, 
while the patients are as cosmopolitan as Soho itself. 
The Sister-in-Charge speaks very happily of her soldier 
patients and says that all their nurses are amused and 
pleased by their high spirits, their unfailing good humour, 
and their courage, while the men no doubt find a satis 
faction in telling something of their experiences to women 
who understand so well what this war means to France 


WORK 


NURSES FROM AUSTRALIA 

F the many Australian nurses who have left their 

own continent to do work under the War Office, 
thirty-six have been diverted to Egypt within the last 
three weeks. In the same period twelve have arrived for 
the Australian Auxiliary Hospital in England, nine have 
gone for service in France. These are independent of the 
eight of whose experiences in London we had something to 
say last week. 








A FRESH contingent of nurses is awaiting the oppor 
tunity to start for Serbia to work in connection with 
Mrs. St. Clair Stobart’s Tent Hospitals in Kragujevatz. 
The party will consist of six lady-doctors, twelve nurses, 
six practical camp cooks, and six men chauffeurs. 

A Revter’s message from Pretoria says that the defence 
headquarters announce that the Union Government has 
arranged with the local Imperial authorities to- give 
facilities in the event of the Imperial Government asking 
for trained nurses from South Africa. 





From Col. Hodgetts, C.A.M.C., we learn that of the 
Canadian nurses who came over to England, thirty are now 
in Malta, four at Cairo, and the others are working in 
British hospitals in England and France under Miss Swift 

THe name of Miss Cave’s well-known club for nurses 
in Kensington Gardens Square, of which Miss Nora 
Fletcher is a member, was wrongly printed last week. 

Tuere are 549 women and 98 men Poor Law nurses with 
the Army and Navy. 


Richmond Hospital to Dublin Castle Hospital are all 
resigning in sympathy with Miss MacDonnell. 








NURSES POSTED FOR WAR DUTY 


Frenca Rep Cross 


Miss Emma Newton (Ashton-under-Lyne Infirmary).- 
Hospital 37a Dieppe. 


Jomst Wark COMMITTEE 


Bourne (Lincs): Brook Lodge.—Miss F. J. Harris 

WAKEFIELD: Clayton Hospital.—Misses L. Dick, M. E 
Stanton. 

Tounsripce Weitts: Rusthall Voluntary Hospital.—Mrs 
E. M. Cook. 

SrraBaNne (Co. TyRONE 
Miss R. Magee. 

Ipswich: Broadwater Hospital 

Brockennurst: Lady Hardinge Hospital 
Morgan, Mrs. E. Brown. 


St. John’s V.A.D. Hospital 


Miss M. E. Scott. 
Mrs. T. J 


Beprorp: Divisional Clearing Hospital. Miss J. A 
Hebden. 

Atnwick: V.A.D. Hospital, Etal Manor.—Miss H. M 
Cottingham. 

Sovurnat.: Auziliary Military Hospital.—Misses A. 


Jenkins, M. Davies. 
Guossor: Moorfield Hospital.—Miss C. E. Bright. 
Henvon: Spalding Hall.—Miss D. Scannell 
Ramscate: V.A.D. Hospital, Harbour Parade.—Miss 

E. M. Smith. 

Kineton (WARWICKSHIRE) : 

G. Nisbet. 

DowneEND: Nr. Bristol.—Mrs. Cave 
Swanace (Dorset): Cluny Red Cross 

H. Campbell. 
HILLINGDON 

Gray. 
Wriscuester: J'he Close.- 


Clarendon Hosjnital.—Miss 


Hospital.—Miss 
V.A.D, Hospital, Hayes End Miss E. L 


Miss C. Redfern 


WINCHFIELD Yately Military Hospital.-Miss ( 
Melwall. 

CANTERBURY: Dane John Military Hospital.—Mrs 
Eale. 


Abbot Barton.—Miss M. M. Ryan 

Lonpon: 16 Bruton Street.—Miss E. ( 

7 Charles Street.—Mrs. Saidee Morey. 

NEWMAREET : Clevely Park Hospital.—_Miss W 
Harvey. 

Atrorp (Lincs): V.A.D. Hospital.—Mrs. B. Thomas 

BopsinGwortH, Oncar: Blake Hall.—Miss H. H 


Carter 


Arundale. 
Weymovurno : Massandra.—Miss E. Heeley 
ROEHAMPTON : Gifford House.—Misses Macgregor, 


A. M. McLennan. 
WALTHAM ABBEY : 

Templeman. 
WILLESDEN : 


Town Hall Hospital. Miss B. M 
V.A.D. Hospital.—Mrs. Norton 


Ponterract: Swillington V.A.D. Hospital.—Miss E. A 
Richards. 
Sovurnampton: Highfield Hall.—Miss G. M. Ross 


West Briperorp: V.A.D. Hospital, Trent Bridge 
Miss E. A. Hutchinson. 


Crevepon (Som.): Red Cross Hospital.—Miss M 
Hamblen. 

HERTFORD : Wallifields V.A.D. Hospital.—Miss E 
Walsle. 

Cuetsea, S.W 7 Ralston Street.—Miss E. M. Good 
ing. 


Retcate: Red Cross Hospital, Ragland Road.—Miss 
A. M. Beale. 


West Hartieroot: V.A.D. Hospital.—Miss C. Nicoll. 








BOOKS FOR THE WOUNDED 
HE War Library has undertaken to send out books 
either to the wounded at home or abroad carriage paid. 
Matrons wishing to have books for their patients should 
send a postcard giving the number of beds in their hos- 
ital to The Secretary, War Library, Surrey House, 
Marble Arch, London, W. 
Money to carry on this work and books for the soldiers 
will be gratefully received by the Secretary at the above 
address. 
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CHILD WELFARE AND MOTHERCRAFT 
EXHIBITION 


MOTHERCRAFT and Child Welfare Exhibition, 
om to the public, was held from July 3rd to July 
10th at the Passmore Edwards Settlement by the Women’s 
Imperial Health Association. 

Striking models of two rooms were arranged by Miss 
Hadden, of the Bloomsbury Nursing Association, and 
Mrs. Buckle, of the Women’s Imperial Health Associa- 
tion, showing the difference between the ideas of an ex- 

stant mother who has attended lectures and received 
instruction in mothercraft, and one who, never having 
received such instruction, has no idea of order or 
cleanliness. 

Dirty, untidy bed-linen, rubbish thrown into an old box, 
milk left uncovered for flies to infect, no cradle for the 
expected little visitor, clothes hanging on the bed or 
broken chair and a coating of dust over everything showed 
up badly against the tidy, clean room of the instructed 
mother-to-be, where the spotless bed had a draw-sheet 
cleverly made out of old flour bags: a clothes-horse held 
the little garments: a cradle made from a banana-crate 
stood on a kind of rest made from parts of a sugar-box 
or similar case, all painted white, the milk was covered, 
and order reigned. At the cost of a few pence each week 
coupled with a little knowledge such a transformation 
could easily be effected. 

In the Baby Care and Artificial Feeding Exhibits there 
were demonstrations of how to sterilise milk, boiling the 
milk measured off into ordinary medicine bottles, one for 
each meal, by standing them in a flat saucepan, partially 
filled with water, which should be brought to boiling point 
and kept boiling for ten minutes, substituting cotton-wool 
for corks which are apt to get dirty. Many clever con- 
trivances were shown for keeping milk and foods clean 
and cool, and the attention of the public was called to 
the National Milk Hostels Committee, which supplies milk 
to sick children twice a day, guaranteed to be the same 
day’s milk, absolutely free from boracic or colouring 
matter. It is supplied at a low charge, the only stipu- 
lation being that the applicant shall be rceommended by 
a Health or Welfare Committee, Invalid Aid Committee, 
Dispensary or Hospital. Information may be obtained 
from Mr. H. Dixon Scott, 20 Hanover —, W. 

The St. Pancras School for Mothers showed a useful 
two-fold screen which when no longer in use can be folded 
up and occupies very little space, to hold articles for 
washing and dressing an infant. The transverse bars are 
narrow planks of wood, placed edgewise so as to form a 
shelf to take small articles, whilst one of the inner sides 
has a drop shelf wide enough to take the bath. 

The Liverpool Ladies’ Sanitary Association had on view 
a good garden stretcher made of brown canvas with 
wooden supports, which although beyond the pocket of the 
majority of the poorer classes (probable cost 8s. to 10s.) 
should recommend itself to health or invalid aid com- 
mittees, as it would prove most useful in spinal or wasting 
cases, after operation, or for tuberculous where 
fresh air and rest are needed. 

The ‘‘Fly” exhibit gave many disagreeable demonstra- 
tions of the way flies cause disease, and easy methods of 
avoiding such infection. A chart showing the increase 
in infant mortality during the ‘‘fly months” as com- 
pared with the winter months was truly alarming. One 
simple method for keeping milk cool and free from 
flies was shown by stretching the top of a clean white 
cotton stocking over a jug containing milk, and standing 
the jug in a soup-plate of cold water, the stocking being 
twisted round the jug, so as to allow the toe to reach the 
water in the plate. 

Two simple methods of luring the flies are :— 

(1) Place a small piece of raw meat in the bottom of a 
deep tumbler. Then place a glass funnel, from which 
the tube end has been knocked off, in the glass. It must 
be rather larger in circumference than the tumbler, to 
prevent its slipping in. A piece of stiff paper folded in 
a cone, leaving a small hole at the bottom, will also 
serve. 

(2) Knock a small hole in the bottom or ‘‘kick” of an 
ordinary wine bottle, by preference transparent. Cork 


cases 





the bottle tightly, then pour a small quantity of beer or 
vinegar through the hole that has been made. Then tie 
two pieces of tape tightly round the body of the bottle, 
leaving sufficient ends with which to sling the bottle up 
to a couple of nails on a wall, or to a bar. The hole 
end of the bottle should be a few inches higher than the 
cork, when slung up. Put a little sugar outside the hole 
in the bottle, and the flies will crawl in when they smell 
the beer or vinegar. ; ; 

During the Exhibition lectures were given daily by 
well-known health and infant care specialists and workers 
on various subjects. 








A NEW MASSAGE JOURNAL 


’T*“HE new journal of the I.8.T.M. has appeared, and 
l a very interesting little production it is. After a 
list of the officials of the Society come the official notices 
and a diary of the month; then an editorial (in which, 
by the way, the writer struggles not quite successfully 
with the “editorial we”), conceived in an optimistic 
spirit and embodying a well-disguised “It’s your money 
we want”’ appeal for oo ag comme to the journal; next 
a lecture on nerve injuries by the editor, Miss 

Keen; some notes on the Almeric Paget Massage Corps, 
and the results of the examinations of May and June. 
We hold out a friendly hand to our new contemporary 
and wish it all success. 

The editor sends us the following particulars :— 

The Incorporated Society of Trained Masseuses has 
considered that the time has come for the members to 
bring out a paper of their own, and the first number 
of the Journal appears this month. The Journal will 
contain the report of lectures delivered to the Society, 
and will thus give members who reside out of London 
an opportunity of getting the expert up-to date informa- 
tion which town members can obtain by hearing the 
lecturers. There will be other articles and correspondence ; 
and members will be able by these means to exchange 
views and discuss topics which are of interest to the 
medical gymnastic and massage world. A sub-committee 
of twelve has been formed, some members of which are 
also members of Council; there are also corresponding 
members, at home and abroad; all aspects of the question 
are’ represented, medical, nursing, teachers, private 
workers, and hospitals. The sub-committee is most for- 
tunate in having the invaluable assistance and experience 
of Miss Robinson, Chairman of Council; Miss Grafton, 
Vice-Chairman of Council; and Mrs. Sladen, Hon. 


Treasurer of the Society. The editor is Miss A. E. 
Keen, who is co-instructor in massage to_ the National 
Institute for the Blind and St. Dunstan's Hostel for 


Blinded Soldiers and Sailors. Miss Keen is a medical 
student, formerly of Edinburgh University, and is prepar- 
ing for the third professional examination of the Royal 
Colleges of Physicians and Surgeons of Edinburgh, and 
not as stated in the of June 26th; she studied 
medical gymnastics at St. Thomas’s, where she was 
assistant teacher of the subject. Miss Goldsmith is the 


issue 


sub-editor; Miss Angove, the Sister-in-Charge of the 
Massage Department at Guy's, has been appointed 
treasurer; Miss Ethel O. B. Peile, in charge of the 


Massage Department at King’s College Hospital, is the 
Chairman: and the other members are Miss Hilda Fair- 
bairns, masseuse to Great Ormond Street Children’s Hos- 
pital, Miss E. M. Field, Miss E. 8. Fountain, Miss M. D. 
Kennedy. and Miss Wayman. The founders are ez- 
officio members of the sub-committee. 








Tue L.C.C. Education Committee has now entered into 
an agreement with the Queen Victoria Jubilee Nursing 
Association to provide the services of a full-time nurse 
at Camberwell. 





An important meeting of the Central Council for District 
Nursing in London will be held in the Conference Hall 
of the Local Government Board offices, Whitehall, S.W., 
at 11 a.m. on Tuesday next. 
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LYCRYL 


THE ALL-BRITISH LYSOL 
FOR SURGICAL & MIDWIFERY PURPOSES 


ware EUCRYL L? 


61/63 LANT ST. SOUTHWARK 











NURSES CLOAKS, 
BONNETS, APRONS 
AND DRESSES, &<. 8 


Every requisite for Hospital 
nd Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 
own Workrooms, and when 
the quality of the fabric used, and the 
workmanship employed is taken into con- 
sideration, our prices will be found to be 
particularly reasonable. Patterns and Self- 
measurement form submitted on application. 


Illustrated Catalogue Post Free. 


Debenham &Freebody 


Contractors to the Principal London Hospitals. 


Wigmore Street London .w 






























HUSSEY’S 


Wide-gored Nurses’ 


APRONS. 





3 for 8/9 post free. 
2/1195 each 
Gent, Strong Union, 4/6 each ; 
3 for 13/3 carriage paid. 
- a Linen, 5/6 each; 
3f ee. —_— 
HEMSTITCHED MUSLIN ARMY CAPS 
1/64 and 1/114 eacl 
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We ask permission to send a copy of our special Price List 
War Edition) to any Nurse preparing her Outfit for the Front 
or engaged in Red Cross Work at home. All regulation 
patterns in stock and despatched by return, Further, we 
can save you money. 


B.R.C.8S. UNIFORM PROVIDED. 


T, HUSSEY & CO., LTD. | (Established 


Telephone: s:62 Royal 116, Bold Street, Liverpool. 


WELLS &@o & 


Nurses’ Specialists, 


G4, ALDERSGATE STREET, E.c. f\ 
SINGLE ARTICLES AT nr 
WHOLESALE PRICES. / 

Fit and Finish Guaranteed 





Write at once for our CATALOGUE . 
and PATTERNS of MATERIALS ‘ 
free on application ‘ 


The “ RODNEY.” 
In Horrockses' Long 
loth & Linen-finish, 
62in. wide, beauti- 
fully gored & perfect 
fitting, in all sizes, 
1/11 Extra quality 

’ Linen - finish, 2/6 
The “MARIE.” “ BRIGHTON.” In All-Linen, War- 





Meltons and Serges A neat comfortable ranted 8/G@ When 
Cravenett , Bonnet, covered ordering please men- 
Coating oe teat | Hi " with Waterproofed tion size of waist 
All Wool Army audunspottable Silk and length required. 


OS Niall ten } Veiling ; in all uni 
’ 19/11 form shades, 8/11 





The New 
“WEARWELL ” The “ MARIE” BELT 





COLLAR. 2hin. deep, stiffenedready ‘‘WEARWELL” 
Perfect fitting over for use, 54d. each, or 8 CUFF. Sin. deep, 
shoulder for 1/8 When ordering 6d. per pair. 
8 for1/2: 6for 2/3 state size required 6 pairs y+ 2/38 








It is well to mention “The Nursing Times” when answering its Advertisements. 
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Bonnets = -= 


We are anxious to show you our new Bonnet styles, of 
which this week we illustrate two more on this page. 
Each model is distinct and possessed of an individual 
character that will strongly appeal to you, no matter 
in what branch of the Profession you may be engaged. 








Make a personal call. 
Write or ‘phone for Catalogue. 





THE HOSPITALS CONTRACTS, Ltd., 


Nurses’ Equipment Section (Dept. B), 
21, MORTIMER STREET, W. 


’Phone: Agents for the well-known 
Gerrard 5840 and 5841. ‘** Benduble” Shoes. 
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HAR S THE BEST AND 
| CHEAPEST PUBLISHED. 


Morning and Evening, Four-hour, Sick 
Room, Diet, Tuberculosis, and others. 
USED IN ALL THE PRINCIPAL HOSPITALS & INFIRMARIES. 


Specimens post free— 


WODDERSPOON & CO., Gate Street, Kingsway, W.C. 

































‘4 British throughout.” 


The 
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Vitafer =: 
FOODS. 

Casein, Lactalbumen, Glycerophosphates, 


of proved and testified efficacy in all 
forms of physical and nerve weakness. 


Samples, Descriptive Booklet (giving composition), Testimonials, 
&c., from British Medical Men of repute, but necessariiy 
without name, sent pust free on receipt of card. 
Vitafer is practically tasteless, is very 
readily digested and absorbed, and is the 
only non-constipating concentrated food. Its 
freedom from sugar and purin-producing 
substances indicates it in diabetes and gout. 
Sole Proprietors and Manu/acturers :— 


SOUTHALL BROS. & BARCLAY. Lrp., BrryincHam. Also sold a by | the oz., pint or quait. 


Used in Royal Households. 


=| JOHN BOND’ 
m CRYSTAL PALACE | 8 
= MARKING INK 6 


N For use with or without heating 
S (whichever kind is preferred). 
Permanently protects linen because 

it won't wash off. 












Of all Stationers, Chemists and Stores, 
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POOR LAW NOTES 


VERY interesting ceremony took place recently at 

Belfast Union Infirmary, when Nurse Annie Har- 
rington was presented with a gold medal, Nurse E. Spain 
with a silver medal, and Nurse Onions with a bronze 
In making the presentation the Chairman said 
Jnion Workhouse was the largest and 
It trains and 


medal. 
that the Belfast 
most important training school in Ireland. 
turns out about fifty or sixty nurses every year, who go 
to all parts of the civilised world. Miss Howlett (the 
lady superintendent), on behalf of the nurses, expressed 
their thanks to the Guardians, and said she was sure the 
presentation would be an incentive to them to be still more 
perfect in their work. 


Some recent trouble at a northern Poor Law infirmary 
seems to carry a lesson. One of the Sisters is very 
unpopular, and, according to statements sent to us, she 
is not in good health. Nurses in trouble or difficulty are 
said to be afraid to go to her; if a nurse offends, she is 
not spoken to for several weeks. The superintendent 
nurse 1s new, and does not encourage nurses to talk to her, 
but turns them over to others. A nurse writes: ‘‘We 
feel we have no one to turn to.” 





Peruaps investigations now pending will remedy this 
state of affairs. It is very disheartening to nurses to 
work under such conditions. Surely a Sister, even if she 
is not strong or is overworked, can look back and re- 
member her own “pro.” days and realise how much a 
little sympathy means to the young nurses. 





A SPECIAL committee has reported that at Bromley In- 
firmary there should be a superintendent nurse, a night 
sister, four charge nurses, a eighteen probationers, the 
charge nurses to receive £40 a year with an annual war 
bonus of £5 





Txe Honiton Infirmary has been severely criticised by 
the L.G.B. inspector, Mrs. Andrews. 








NURSES’ MISSIONARY LEAGUE “CAMP” 


° LD Jordans Hostel ’’—the words conjure up a vision 

of an old red house peeping from amid cherry-trees 
laden with fruit and surrounded 4. meadows starred with 
flowers, cornfields aflame with scarlet poppies and chicory, 
lanes festooned with honeysuckle and mild roses. Every- 
thing seems to breathe peace, and the very atmosphere 
seems to have caught the spirit of the Quaker community 
which has worshipped for hundreds of years in the neigh- 
bouring meeting house where William Penn preached, and 
close to which he lies buried. 

In the old hostel the N.M.L. ‘“‘Camp”’ met—a group 
of tired nurses straight from hospital ward or private or 
district work. How quickly the time passed! Some 
could snatch only one day for rest, others were able to 
come for the whole fortnight, but all longed for more. 
Part of each day was spent in prayer and Bible study; 
then came happy hours of idling about the garden and 
woods, of walking across the fields to some pleasant picnic 
- for tea, or of driving further afield. Sometimes, too, 
the party gathered on the verandah to listen to letters 
from members of the N.M.L.—many of whom could look 
back to happy days at former camps—now in the distant 
mission field. In the evening came a solemn address on 
some subject such as “Prayer” or ‘“‘The Kingdom of 
God,” or an account of missionary work in India, China, 
or Africa, given by one of the missionary doctors or 
nurses present. Then to rest and forgetfulness till the 
new day began with twitter of birds and flower-scented 
air. 

At the end of the two weeks there was real regret at 
parting, but each one set out for her special sphere of 
duty refreshed, encouraged, and strengthened to take up 
the burden of work again. 

A Memper or Camp. 








THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
expertence. We are not responsible for the opinions 
expressed by our correspondents. 


An Unpleasant Experience. 

Tuer question is constantly raised by the heads of our 
hospitals and nursing institutions: ‘“‘Why cannot we get 
women of education and refinement to enter the pro 
fession? Why is the standard lowered!’’ The following 
experience is, I think, sufficient answer. 

Recently a nurse friend was asked to speak on district 
work, more particularly dealing with maternity work and 
infant welfare. The speaker is a woman of refinement and 
marked intellectual ability, and one who has done excel 
lent work, especially in the training of midwives, a 
number of our Queen’s nurses having taken their mid 
wifery training from her. The meeting was held in 
private grounds, a number of people were invited, and 
music and refreshments were sogvided. This engagement 
entailed the giving up of half a day (a consideration to a 
busy woman) and a journey of an hour at either end. 

On arrival—to my friend’s surprise—no attempt was 
made to introduce her to anyone. She was left to sit by 
herself, and would have been completely ignored but for 
the presence of a fellow nurse. At length the president 
of the nursing committee and convener of the meeting 
asked her to sit in the front in order to be ready to follow 
the first speaker. For some reason there was no first 
speaker, and Miss X——— remained for some time in this 
unenviable position. At last she turned and said, “‘Is no 
one going to introduce me to the meeting?’’ On which 
someone went to the president, who rose and said, “Oh, 
this is the maternity nurse from X——- who has come to 
talk to us.” 

Can one imagine a greater lack of courtesy, or circum- 
stances less likely to put a speaker at her ease? Mounting 
a small rostrum, Miss X—— then spoke for some time, 
dealing more especially with the work of the Queen’s 
nurses among the poor. At the end of the address the 
company were invited to the various tea-tables, the presi- 
dent and hostess again quite ignoring the lecturer and 
going off with her amt to a tea-table. But for the 
courtesy of a member of the audience, Miss X——— would 
without doubt have returned tealess. When the so-called 
hostess saw the lecturer about to leave, she exclaimed 
before a number of people: ‘“‘Oh, you will want your 
travelling expenses,’ at the same time diving into her 
pocket. Miss X—— quietly remarked that that was a 
matter that need not trouble her, as she would give her 
services for the good of the cause, and came away with a 
feeling of complete amazement at the utter lack of courtesy 
she had encountered. This meeting was held to raise 
funds and interest on behalf of the District Nursing 
Association, a work which has recently been started in 
the place, and to introduce the work of the Queen’s nurse 
who has been there some months. 

Until the general public realise that the highly trained 
nurse may also be a woman of attainments and education, 
and are able to treat her accordingly, the cry will con- 
tinue to go up from the heads of the nursing profession, 
“‘Why do not the right women come forward?’ 

My work lies in the same county, but I have found m 
committee and those with whom I have to work bot 
courteous and liberal-minded. 

““Queen’s Nurgsz.”’ 





Dublin Castiec Hospital Matron. 

I see in this week’s Nursinc Times a paragraph to the 
effect that I resigned my position as Matron to the 
Dublin Castle Red Cross Hospital owing to ill-health. 
This is not correct. I shall be glad if you will make it 
clear in your next issue that I resigned solely on a point 
of etiquette, as a protest against the Resident Medical 
Superintendent antes a circular, on a disputed point, 
direct to the Sisters instead of through me as Matron. 

A. M. MacDonnet. 

Castlewarden, Straffene, 

Co. Kildare. 
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FEVER NURSES’ ASSOCIATION 
AwnnvaL Report. 
TT°HE sixth annual report of the Council of the Fever 
Nurses’ Association shows steady progress. Applica- 
tions for membership and registration bring the total 
number of members and registered nurses up to 1,995. 

Two examinations have been held during the year; 
in October, 1914, of 64 candidates 50 were successful ; 
in April, 1915, 82 candidates entered. (THe NuRSING 
Times has already published the results.) The following 
hospitals have been added to the list of training schools : 
Joyce Green, Dartford; Croydon Borough Hospital; and 
Wimbledon Isolation Hospital, Gap Road. A _ petition 
signed by 503 matrons in the United Kingdom was 
presented to the Prime Minister early in March, 1914. 
In August the Home Secretary received a deputation and 
the Association was represented by Dr. Goodall and 
Dr. Foord Caiger. 

The Council has agreed that tuberculosis shall be one 
of the diseases recognised by the Association for purposes 
of fever training, but that of the total number of beds 
required for the recognition of a hospital as a training 
school the proportion allocated to tuberculosis shall not 
be more than 20 per cent., and that no candidate shall 
be accepted from such hospital for examination for the 
Association’s certificate who has spent more than one 
third of her qualifying period in the tuberculosis wards. 

Circulars have been sent to hospital authorities contain 
ing recommendations with regard to the off-duty time of 
fever nurses; callinz attention to the value of the certifi- 
cate of the Association as evidence of efficient fever 
training ; and requesting heads of hospitals recognised as 
training schools to state when advertising for probationers 
that the certificate of the Association is obtainable at their 
hospitals. Though the direct response has not been so 
remarkable as that to the circular concerning the salaries 
of fever nurses, they have occasioned inquiries from in- 
dividuals, and there would appear to be an increasing 
desire on the part of nurses to secure the certificate of the 
Association. 

The balance-shect shows a balance of £229 10s. 4d 
Subscriptions were received from 308 nurses, 30 matrons, 
and 21 doctors, and there were 120 nurses’ registrations. 








«“ NURSES’ NURSES” FUND 


Seconp Cotiecrion. 
MOUNT already acknowledged, £20 5s. 8d.; Misses 
B. Clarke, 2s. 6d.; C. Forsdike, 7s. 6d.; L. R. Eden, 
10s. ; “ Anon,” 2s. 6d.; total, £21 8s. 2d. 








ACUTE INFANTILE CONSTIPATION 


‘ CASE has recently come under our personal notice 
A that will be of interest to nurses. It is that of a 
child (female) aged three years, who from the age of six 
months has suffered from acute constipation, only partially 
and temporarily relieved by the usnal remedies. The 
constipation was accompanied in the cold weather by mild 
attacks of Raynaud’s disease. There was also a general 
lack of development and maldentition. A month ago a 
dose of two teaspoonfuls a day of ‘“‘Semprolin’’ Emulsion 
with Malt (manufactured by Messrs. Browning and Co., 
4 Lambeth Palace Road, S.W.) was administered, and 
immediate and permanent relief resulted. Within twenty- 
four hours the motions became regular and normal, and 
have remained so ever since. The general health of the 
child at once improved, appetite returned, and the rapid 
development of the body has been most noticeable. 





At Otley last week a nurse was fined 2s. 6d. and costs 
for striking a patient in the West Riding Asylum. The 
Chairman said the case was not serious, but ‘‘ patients 
must be protected and nurses must keep their temper.” 


In a recent issue John Bull stated that the Liebig Co. 
(whose extract of meat is so well known) had supplied 
their products to the German as well as to the British 
Army. The Liebig Co. brought an action for libel, and 
proved that they had had no association with the German 
Government since the outbreak of war. They were 


awarded £1,500 damages. 





A WAR WEDDING 
™~REAT excitement prevailed at Halifax Workhouse 
when Nurse Beatrice Lowley, in charge of the chil 
dren’s ward, was married to Trooper R. Thompson, of 
the 2nd Life Guards. The staff entertained the bride and 
bridegroom to luncheon, and afterwards presented them 
with a handsome Sheraton clock. The Guardians, to cele 
brate the unique ceremony, collected money and presented 
a silver epergne. The bride, we understand, will resume 

her duties as nurse after the honeymoon. 


ANSWERS TO CORRESPONDENTS 

Questions will be answered here free of charge i} 
accompanied by the coupon in the margin of page 876 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent regen 
letters can be answered by post within three days sf a 
postal order for 28. 6d. is enclosed. 

HOLIDAYS. 

NURSE who is going to the Forest of Dean, Dry- 

brook, Glos., for the month of August wishes to meet 
another to joir her, so that they may take long outings 
together. She has taken two bedrooms and a sitting-room 
(terms, 25s. each for board and lodging) in one of the 
King’s lodges, very clean and comfortable. Any letters 
addresed “E. B.” will be forwarded from this office. 

Great Crosby and Blundelisands (A.E.G.).—These 
are suburbs of Liverpool, the former a good deal visited 
during the bathing season, as it stands near the Mouth 
of the Mersey. They are not exactly, however, the type 
of places to which we would recommend anyone to come 
a long distance for a holiday. Southport, eighteen miles 
from Liverpool, is a far more attractive place for a 
sojourn. There the Y.W.C.A. have a home at Orford 
House, 651 Lord Street, and the G.F.S. have a Home 
of Rest at 18 Knowsley Road. I do not know any 
addresses at Blundellsands or Great Crosby. There are 
fine sands at Southport. 

Farms in Edale, Derbyshire (N. C.).—Mrs. Noblett, 
Waterside; Miss Marrison, Lower Hollins; Mrs. Alston, 
Upper Booth; Mrs. Senior, Rowland Farm. 

NURSING. 

Chiropody (Nan).—Go and see Miss Cowell, 80 Duke Street, 
Grosvenor Square, W. Or write to the National Society of 
Chiropodists, Silver Street, Bloomsbury, W.C 

War Service (Worried).—Possibly the age would not matter 
so much, but as the War Office has set a standard of three years’ 
training in hospital, it is not likely that they would accept you 
if you have had only two years, for other experience does not 
count. We should advise you to apply to Mrs. Keiro Watson, 
B.R.C.S., 83 Pall Mall, London, 8.W., and to the National Union 
of Trained Nurses, 39 Gt. Smith Street, London, 8.W. You might 
also join your local Red Cross Society, and perhaps get work in 
one of their hospitals. 

War Nursing (One Who Wants to Help)—Red Cross nursing 
is not necessarily voluntary: the probationers in military hospitals 
are paid, and the matrons or heads of Red Cross hospitals usually 
get a salary. You should apply to your local branch for parti- 
culars as to joining and taking a course of instruction. 

Massage (Poppy).—Miss Poulter, 32 Montpelier Road, Brigh 
ton, can prepare for the I.8.T.M. examination, but as she is so far 
from you, we think you would hardly manage to combine the train- 
ing with your work. Instruction will cost you about 12 to 15 guineas. 
It is better to arrange for instruction before buying text-books, 
as each school uses its own. But for proper training we think 
you would have to devote your whole time for some months. You 
should write for advice to the Society at 157 Great Portland 
Street, W. 














APPOINTMENT 


Ravenscrort, Miss E. Sister, Ashton-under-Lyne Union Infirmary 
Trained North Bierley Union Infirmary; (C.M.B.). 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointmente. 

Miss Sophia A. Elliott is appointed to Jewish Maternity and 
Sick Room Helps Society as assistant superintendent. Trained 
Swansea Union Infirmary (general); Cheltenham (midwifery) ; 
Brighton (district). She has since held several appointments 
under the Queen’s Institute. 

Miss Mary Horsley is appointed to Clay Cross; Miss Agnes M. 
Rogers to Bedford; Miss Ruth Wimant to Huddersfield. 


DEATH. 

Much regret is felt at the death of Nurse Amy Coles after a 
short illness. She had been at Napsbury Asylum for nearly eight 
years, and will be missed by the staff, with whom she was very 
popular. 


coat 




















te cae: THE NURSING TIMES 885 


Baby needs Fresh Milk. 


Best of all, of course, for baby, comes breast milk; 
but, failing that, fresh cow’s milk, properly fitted 
for che digestive needs of baby, shave be given, 





Mellin’s Food is the only medium But perhaps the greatest proof of all of 
which humanises cow’s milk, preserv- the superiority of Mellin’s Food is its 
iy , unrivalled record of ever-increasing success 
ing those characters which medical 


segues bl It j across the entire world. 
men agree are indispensable. t 1s , , : 
8 P Samples of Mellin’s Food and Literature concerning 





this humanising power which accounts it will be forwarded to any member of the Nursing 
for the strong, robust and vigorous — request to Mellin’s Food, Ltd., Peckham, 
age 7 3 sondon. 
character of all Mellin’s Food babies. 
With Mellin’s Food cow’s milk can be 
instantly treated so as to suit exactly the 
digestive powers of any child of any age. 
‘I prescribe Mellin’s Food very largely,’ 
writes a Doctor, whose letter may be seen, 
‘and find that, made up with fresh cow’s 
milk, it is much superior to foods made Sixty-four 
, =r Medals 
with water only. Diplomas. 











EDWARD J. FRANKLAND & CO. 
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x 3 tor 1/3, postage 2d The *Greta.” All sizes and c« e ca? t tained f ib ere and 
" Ready-to-wear Uniform Hairdressers 
ay | “Lena writ e » Dress, nicely pleated front, ™ 
pron. rite now for the to fasten Pear! Buttons. fast 
as ra. “AUDREY” Catalogue shades of Navy, Butcher REAL HUMAN HAIR 
mart ape, full bib. Blue, Light B! 4G 
¢i/21 each. postage 3a. of Nurses’ Outfits. “Senet Ge NOTE THE TIGHT. HAIR 
6 for 11/3, postage paid. Postage 4d. 


If any difficulty in obtaining, write to the Scle Manufacturers 


48, IMPERIAL BUILDINGS, Ludgate Circus, London, E.C. ‘‘ TIDY-WEAR” CO. 27 & 28 Noble St., London, E. C. 
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£90 


CASH PRIZES FOR NURSES 


First Prize £5 


Second Prize £3 Third Prize £2 
Ten Prizes of £1 each Sixty Prizes of 10/- each 


offered by the Proprietors of 





E want any ideas and suggestions you may have of your 
own, Nurse, which will help a mother to successfully rear 

a healthy, happy, contented baby; any pet ideas or notions 
of your own, such as, the most suitable clothes for a young baby, 
or the best method of bathing baby, or how and when baby 
should be fed. Anything you can tell us, which is not 
already in the Glaxo Baby Book, and which will save a mother 
unnecessary worry and trouble and help her with her baby, will 
be gladly welcomed by the judges, and will stand an excellent 
chance of winning one of the above- mentioned prizes. 


The first thing to do is to write for a free 
copy of the new 96-page Glaxo Baby Book, 
from which you will also learn more of 
the simple conditions of this prize offer. 


Send this Form To-day to 
Glaxo, 45, King’s Road, St. Pancras, N.W. 


Please send me a FREE copy of the new 96-page Glaxo Baby Book and the conditions 
of your £50 Prize Offer to Nurses, as announced in the ‘‘ Nursing Times,” July 3rd, 1915. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND 


MATERNITY NURSES 





HINTS FOR INEXPERIENCED MONTHLY Nl 


VI.—M1nor TROUBLES OF 


S to douches: these are very little given 
Fb there is some definite indication. 
Almost the only occasion upon which you would 
be justified in giving a douche without instruc- 
tions from the doctor would be in a case of hemor- 
rhage. Then it should be really hot (temp. 115°- 
118° F.). The fluid might be any weak anti- 
septic lotion, lysol, 1 drm. to 2 pints, perchloride 
of mercury, 1 in 4,000, cyllin, 1 drm. to 2 pints, 
tincture of iodine, 1 drm. to 1 pint, boracic acid, 
1 drm. to 1 pint (boiled). 

The doctor may order a douche for subinvolu- 
tion or offensive lochia. In the first case the 
douche stimulates uterine contractions, and so 
helps involution; and in the second the discharge 
is probably not draining away well from the 
vagina, or else there may be some tears or bruises 
in the passages which are sloughing and need 
cleansing. 

There is just one other indication for douching 
which you ought to remember, and that is the 
history of an offensive vaginal discharge during 
the latter part of pregnancy. The douches for this 
condition are given during labour, especially in 
the second stage, the object being to prevent in- 
fection of the child’s eyes during its passage 
through the vagina. If it comes to your know- 
ledge that the patient has such a discharge, and 
that the doctor has not been told, it is your duty 
to report to him before labour. In the rare event 
of labour coming on rapidly before you have had 
an opportunity to report to him, you should cer- 
tainly, if he does not arrive in time, give a douche 
before delivery, and explain to him later on why 
you have done so. 

When there has been a long labour the patient 
very often suffers for the first few days from 
soreness or bruising of the external parts, even 
if there is no tear. The most important point 
in the treatment is, of course, cleanliness; but 
if there is marked tenderness or swelling you will 
find that hot boracic fomentations usually give 
relief. ; 

Soreness of the groins and thighs is another very 
troublesome and = painful little complication; 
dusting with boracic powder will sometimes cure 
this, but if it is not effectual you should try strips 
of lint spread with zinc or boracic ointment. 

Then there are the various little worries con- 
nected with the breasts. Here again the doctor ‘s 
responsible for the treatment, and must always 
be consulted at the earliest opportunity. But you 
are responsible for the prevention of these troubles, 
and you may often be able to alleviate them to 
some extent while waiting for the doctor’s in- 
structions. 
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THE PUERPERIUM (continued 
Hot TOMentations 1 ul prea ar na i 

and will often 1 ve] i 
engorgement or intlammation, or is merely thi 
natural tendernes to ng 1 rather sudder 
increase Ol sec! Wi} ! preast I 
heavy and pendulous the pat t tinds n h re 
lief from having t n ited i binder 
bandage. rhe great thing is to manage so that 
these troubl v l i ir All nursing 
mothers should wear a breast binder from the 
time the Dreasts beg! to secret th Ob) 
being, first to support the breast, and secondly 
to keep a soft sterile dressing in place on the 
nipple. If the nipples are not allowed to crack 
and are always kept clean, the breasts will not 
become intected and rhe t ial 
breast abscess If the secretion comes in very 
rapidly during the first two days and the child 
is not able to relieve the breasts sufficiently by 
sucking, you must, with every precaution for 


cleanliness, draw off the surplus of milk as often 
as is necessary to keep the breasts comfortable. 

The care of the nipples—to keep them dry and 
clean, not to allow the baby t draw at then 
when he has finished sucking, and to instru 
the mother to care for them during pregnancy 
all this is an old story to you; and yet not a few 
infants’ lives have been lost indirectly through 
neglect of these things. For any serious breast 
trouble may put a stop to the breast-feeding ; the 
secretion may disappear while the condition 
being treated, and it is very uncertain if tl 
child will thrive on any < ther food. 

In the case of the child being stillborn you a: 
likely to have considerable trouble with the 
Private patients often secrete much 


breasts. 


more milk during the first few days than hospital 
patients, probably because they ar better 
nourished. 

You must start giving the patient saline 


aperient (Epsom salts or white mixture) on tl 
first day, and continue giving suff 
in three good actions a day. The 
fluid taken must ba strictly limited. The breast: 
should be tightly bandaged in the w 1y you hav 
been taught in hospital, within 12 hours of 
delivery, and the bandage should not be | 
or undone for about a week 

This may prevent the breasts secreting to any 
great extent, but if it is not successful and the 
pain is severe enough to prevent sleep or cause 
a rise of temperature the doctor will probably 
advise you to remove the bandage and apply 
fomentations. You may even have to draw off 
a little of the milk, although this will stimulate 
the breasts to secrete again. Some rather old- 
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fashioned doctors paint the breasts with glycerine 
and belladonna or apply belladonna plasters 
The plasters should be warmed before applying 
and a good-sized hole must be cut in the centre 
for the nipple. A little ether or turpentine is 
useful in removing them. Many patients seem 
to find comfort from plasters, but it is considered 
nowadays to be chiefly a faith cure. 








A GATHERING OF MIDWIVES 

"T°*HE annual meeting of the Association for Promoting 

the Training and Supply of Midwives held on Thurs 
day at the home of Lady Balfour of Burleigh in Cadogan 
square was quite charming in its appearance; the hand 
some room was half filled with nurses, fresh and gleaming 
in their spotless uniforms—and equally pleasing was the 
distinctive atmosphere of goodwill, sympathetic apprecia 
tion, and sense of personal pleasure in the work of each 
individual nurse mentioned. One might go to thousands 
of prize or certificate presentations and never hear such 
a delightful list of the achievements of each recipient 
Mrs. Ebden, assisting the Duchess of Norfolk, who evi 
dently enjoyed her task of presenting the badges, had 
some searching little comment on each one’s work; tl 
one had only one fault according to her patients 
was too clean; this one had only recently gone to 
town, but she had had thirty-seven cases to the “old 
woman’s four”; while this other had pursued her train 
ing under conditions that would have daunted most 
women, and had come through triumphantly. Through 
all the speeches ran the feeling that the midwives are 
doing the greatest work that the nation can ask from 
them 

After the meeting had closed, the nurses remained to 
consult Miss Paget on points of difficulty arising in thei1 
work, and then were entertained at a sumptuous tea 

The following nurses received badges :— 

Alice Abbott (Kettering, Northants), Alice Aldridg« 
(Eastbourne), Eliza Barron (Hertfordshire C.N. Associa 
tion), Margaret Clarke (Sussex C.N. Association), Com 
fort Dowding (Patchway, Gloucestershire), Constance 
Gurney (Oxfordshire Nursing Federation), Millicent King 
(Oxfordshire Nursing Federation), Louisa Marshal! 
(Levenshulme, Manchester), Mary Potter (Duchess of 
Somerset’s Nursing Association at Maiden Bradley), Edith 
Robinson epi Notts), Lucy H. Swindells (Mayfield, 
Derbyshire), Lily Timmis (Kidsgrove, Staffs.), Emily 
Thompson (Devonshire C.N. Association), Annie Ward 
(Berriew ge Association, S. Wales), Lily Webb 
(Irthlingboro, Northants), Maud White (Gloucestershire 
C.N. Association), Jane Williamson (Huddersfield), Emily 
Woods (Oxfordshire Nursing Federation), Margaret 
Wootton (Brierley Hill, Staffs.) 


A MATERNITY HOME 

FOR UNMARRIED MOTHERS 
MATERNITY and training home has lately been 
A started at ‘‘The Retreat,”’ Mere, Wilts, by the 
Women’s Auxiliary of the Free Church Council, in the 
hope of reclaiming young unmarried mothers. Instructior 
is to be given both before and after the child is born, in 
cooking, laundry work, needlework, care and management 
of children, gardening and poultry rearing. Only first 
cases will be taken, and each mother will remain six 
months under training. After that period, suitable work 
will be found for her, great care being taken to place her 

with employers likely to be helpful to her. 
The Hon. Lady Superintendent is Mrs. F. B 
whilst the Organising Secretary is Miss Carrie F 

36 Memorial Hall, Farringdon Street, E.C. 


Post-Paid Subscription Rates. | 
} 








Rutter 
Dugdale 





Three Months, 1/8; Siz Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: 
Three Months, 2/2; Siz Months, 4/4; 
Months, 8/8. Orders should be addressed to 
The Manager, Tue Nunsina Truss, 

t. Martin's Street, London, W.C. 


Twelve 











THE NOTIFICATION OF BIRTHS 
EXTENSION) BILL 


SHE sill to provide for 
births compulsory passed 


making the notification of 
its second reading in the 
House of Commons last week. In proposing it, Mr. Long 
explained that it was not a war emergency measure, but 
a Bill to amend the ordinary wag It proposed, besides 
making the adoptive Act compulsory, to do something 
to look after the health of expectant mothers and their 
babies. Where the original Act had been put in force 
and properly followed up it had been of great, service. 
As it stood in the Bill, Clause 2 had not been satisfactory 
to the educational authorities, either central or local, and 
he had, in consultation with the President of the Board 
of Education, arranged to put down amendments which 
would meet the points raised. 

Mr. J. A. Pease (Rotherham 
that the excellent work which had 
local authorities under the Board 
tion with school clinics, day nurseries, créches, schools for 
mothers, and so on, would not be handed over to the 
sanitary authorities. If there were any attempt to en 
croach upon the work of the Board of Education in the 
directions which he had indicated—work which had 
developed to the advantage of the community—over- 
lapping and waste would result. Mr. Harris (S. Padding- 
ton) hoped that care would be taken to co-operate with 
voluntary societies. In reply to questions, Mr. Long said 
he did not think there was under this Bill any power to 
establish créches. With regard to expense being thrown 
on local authorities, it was proposed to make, out of the 
additional grant from the Treasury, grants-in-aid to the 
local authorities who carried out the Act for all expendi- 
ture which was approved by the Local Government Board. 

Some interesting particulars as to the working of the 
Notification of Births Act, 1907, in Scotland are given 
in The Scotsman. The Act (requiring that the father, 
if living in the house, must give notice of birth to the 
medical officer of health of the district, and that any 
person attending on the mother at the time or within six 
hours after, must also notify), has been adopted in Scot- 
land by the local authorities, representing about half 
the population; its adoption has been followed by the 
appointment of women doctors, nurses, and health visitors, 
and in Glasgow alone some £3,000 is spent annually in pre- 
venting the ‘death of infants under one year. The new Bill 
will enable small towns and thinly populated rural areas 
to pool their energies and economise their money, and it 
also goes far to remove from Scottish administration the 
serious handicap under which it runs at present by having 
no Act for the Registration of Midwives. 

The writer of the article refers also to the need for a 
grant for the promotion of child welfare centres, such 
as is made to the L.G.B. for England. In the present 
estimates the “— grants are increased to £72,000 
(£50,000 for the and £22,000 for the Board of 
Education), while no provision is made for Scotland. 
“But without some Imperial assistance,’ the writer adds, 
“it is hardly to be expected that local authorities will 
readily undertake further burdens, es specially when they 
know that the corresponding authorities in England are 
receiving Imperial assistance on a considerable scale.” 


MIDWIVES’ CLUB 


District Difficulty.“ Disheartened ” has just qualified 
as a midwife and is starting a practice in a neighbourhood 
in which she is not known. The chemists refuse to supply 
her with perchloride of mercury tabloids and ergot, 
although she has produced her certificate. This is a grave 
grievance, and extremely awkward for a midwife who is 
not known to the doctors. We advise her to write to 
Mr. Duncan, the Secretary of the Central Midwives 
Board, putting the facts before him. If she were a 
member of the Midwives Institute, 12 Buckingham Street, 
Strand, she could get help in the matter; it is necessary 
to give the names of two references on application for 
membership. Perhaps the doctor who signed ‘Dis- 
heartened’s ”’ sahetale would give her a prescription for the 
drugs; she might also call on the doctors in the neigh- 
bourhood and explain that she is starting a practice for 
patients who cannot afford their fees. 
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